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ABSTRACT 



speci f ically. 



This collection of documents 
with the problem of drug abuse 



is concerned, 
in the U. S . and the 

coordinated attack planned by the President's proposed Special Action 
Off ice for Drug Abuse Prevention. The office would not be concerned, 
directly, with problems of reducing drug supply or with the law 
enforcement aspects of abuse control, hut rather with the development 
of a reliable set of social indicators which clearly show the nature, 
extent, and trends in the drug abuse problem and the kinds of 
workload measures which will tell us what kinds of progress 
making. Two initial priorities must be the prevention of 
drug abusers and treatment for those who are already addicted. 
Essentially, the Special Action Office is designed to coordinate and 
direct a coherent national strategy and to convert this strategy into 
integrated set of drug abuse programs which utilize fully 
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addi tional 



an integrated ser or uiuy duu^e ___ 
available resources. It is conceived as the "missing link* 
out and make effective a total domestic drug abuse effort. 
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T HE WHI T E HOUSE 
EXECUTIVE ORDER 



U,S, DEPARTMENT OF HEALTH. 

EDUCATION & WELFARE 
OFFICE OF EDUCATION 
THIS DOCUMENT HAS BEEN REPRQ 
DUCED EXACTLY AS RECEIVED FROM 
THE PERSON OR ORGANIZATION ORIG- 
INATING IT POINTS OF VIEW OR CPIN 
IONS STATED DO NOT NECESSARILY 
REPRESENT OFFICIAL OFFICE OF EDO 
CATION POSITION OR POLICY 



ESTABLISHING A SPECIAL ACTION OFFICE 
FOR DRUG ABUSE PREVENTION 



Drug abuse has assumed alarming proportions in recent times and 
its spread must be reversed forthwith. I have sent a special message 
to the Congress urging the prompt enactment of legislation creating a 
new Special Action Office for Drug Abuse Prevention within the Executive 
Office of the President. This office will mobilize and concentrate the 
comprehensive resources of the Federal Government in an all out campaign 
to meet this threat. However, Immediate action must be taken to place 
the leadership of our drug abuse effort under a single official who will 
coordinate existing Federal drug abuse programs and activities, and 
develop plans for increasing our future efforts. 

NOW, THEREFORE, by virtue of the authority vested in me as 
President of the United States, it is ordered as follows; 



ESTABLISHMENT OF THE OFFICE 

Section 1, There is hereby established in the Executive Office of the 
President a Special Action Office for Drug Abuse Prevention. The Office 
shall be under the immediate supervision and direction of a Director, who 
shall be designated by the President. 



FUNCTIONS OF THE DIRECTOR 

Sec. 2 (a) The Director shall be the special representative of the 
President with respect to all Federal drug abuse training, education, 
rehabilitation, research, treatment, and prevention programs and activities 
(exclusive of law enforcement activities and legal proceedings). 

(b) The Director shall prescribe policies, guidelines, standards, 
and criteria for the maximum achievement of the goals and objectives for 
those programs and activities. To the extent permitted by law. 

Federal officers and Federal departments and agencies shall cooperate with 
the Director ia out his functions under this Order and shall comply 

ERIC with the policies, guidelines, standards, and procedures prescribed by the 
Director pursuant to this subsection. 
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shall be designated by the President. 
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Sec* 2 (a) The Director shall be the special representative of the 
President with respect to all Federal drug abuse training, education, 
rehabilitation, research, treatment, and prevention programs and activities 
(exclusive of law enforcement activities and legal proceedings). 

(b) The Director shall prescribe policies, guidelines, standards, 
and criteria for the maximum achievement of the goals and objectives for 
those programs and activities* To the extent permitted by law. 
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(c) In addition, the Director shall 

(1 ) develop comprehensive plans and programs to combat 
drug abuse including goals and objectives therefor; 

(2) assure that all Federal drug abuse programs and 
activities are properly coordinated; 

(3) evaluate all such programs; 
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(4) advise the heads of departments and agencies of his 
findings and recommendations, when appropriate; 

(5) make recommendations to the Director of the Office of 
Management and Budget concerning proposed funding of drug abuse programs 

(6) establish a clearing house for the prompt consideration 
of drug abuse problems brought to his attention by Federal departments an 
agencies and by other public and private entities, organizations, agencies, 
or individuals; and 

(7) report to the President, from tithe to time', concerning 

the foregoing. 



ADMINISTRATION 

Sec. 3 <a) Ex^enaes of the Special Office for jJi ug Abuse Prevention^ 
shall be paid from the appropriation under the heading "Special Projects, 
in the Executive Office Appropriation Act, 1971* or any corresponding 
appropriations which may be made for subsequent fiscal years or from 
such other appropriated funds as may be available therefor. 

(b) The General Services Administration shall provide, on 
a reimbursable basis, such administrative service© and facilities for the 
Director and the Special Action Office for Drug Abuse Prevention as the 
Director may request. 



RICHARD NIXON 



THE WHITE HOUSE, ,=■ 
June 17 a 1 97 1 ; 
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THE WHITE HOUSE 



REMARKS OF THE PRESIDENT 

FOLLOWING BIPARTISAN LEADERSHIP MEETING 
ON OMNIBUS DRUG CONTROL MESSAGE 

The Briefing Room 

AT 11:05 A.M. EDT 

Ladies and Gentlemen: I would like to summarize for 

you the meeting that I have just had with the bipartisan 
leaders which began at 8:00 o’clock and was completed two 
hours later. 

I began the meeting by making this statement/ which 
I think needs to be made to the Nation: 

America's Public Enemy Number 1 in the United States 
is drug abuse. In order to fight and defeat this enemy , it is 
necessary to wage a new, all-out offensive. 

I have asked the Congress to provide the legislative 
authority and the funds to fuel this kind of an offensive. 

This will be a worldwide offensive dealing with the problems 
of sources of supply as well as Americans who may be stationed 
abroad, wherever they are in the world. It will be government- 
wide, pulling together the nine different fragmented areas 
within the government in which* this problem is now being 
handled, and it will be nationwide in terms of a new educational 
program that we trust will result from the discussions that we 
have had, - 

With regard to this offensive, it is necessary first 
to have a new organization, and the new organization will be 
within the White House. Dr. Jaffe, who will be one of the 
briefers here today, will be the man directly responsible. 

He will report directly to me. He will have the responsi- 
bility to take all of the Government agencies, nine, that deal 
with the problems of rehabilitation, in which his primary 
responsibility will be research and education, and see that 
they work not at cross -purposes , but work together in dealing 
with the problem. 
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I have asked the Congress to provide the legislative 
authority and the funds to fuel this kind of an offensive. 

This will be a worldwide offensive dealing with the problems 
of sources of supply as well as Americans who may be stationed 
abroad, wherever they are in the world. It will be government 
wide, pulling together the nine different fragmented areas 
within the government in which this problem is now being 
handled, and it will be nationwide in terms of a new educational 
program that we trust will result from the discussions that we 
have had. 

With regard to this offensive, it is necessary first 
to have a new organization, and the new organization will be 
within the White House. Dr. Jaffe, who will be one of the 
briefers here today, will be the man directly responsible. 

He will report directly to me. He will have the responsi- 
bility to take all of the Government agencies, nine, that deal 
with the problems of rehabilitation, in which his primary 
responsibility will be research and education, and see t a 
they work not at cross -purposes , but work together in dealing 
with the problem. 

If we are going to have a successful offensive, we 
need more money. Consequently, I am asking the Congress for 
$155 million of new funds, which will bring the total amount 
this year in the budget for drug abuse, both in enforcement 
and treatment, to over $350 million. 

As far as the new money is concerned, incidentally, 

I have made it clear to the leaders that if this is not 
enough, if more can be used, if Dr, Jaffe, after studying 
this problem, finds that we can use more, more will be pro- 
vided. 

In order to defeat this enemy which is causing such 
great concern, and correctly so, to so many American families, 
money will be provided to the extent that it is necessary and 
to the extent that it will be useful. 
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Finally, in order for this program to be effective, 
it is necessary that it be conducted on a basis in which the 
American people all join in it. That is why the meeting was 
bipartisan: bipartisan because we needed the support of the 
Congress; but bipartisan because w« needed the support of the 
leadership of the Members of the Congress in this field. 

Fundamentally, it is essential that the American 
people are alerted to this danger, to recognize that it is 
hot a danger that will pass with the passing of the war in 
Vietnam, which has brought to our attention the fact that 
a number of young Americans have become addicted as they 
serve in Vietnam, or in Europe or other places, because the 
problem existed before we were in Vietnam and it will con- 
tinue to exist afterwards. 

That is why this offensive deals with the problem 
there and ir Europe, but will then go on to deal with the 
problem throughout America. 

One final word with regard to Presidential responsi 
bility this respect. I very much hesitate also to bring 
some new responsibility into the White House, because there 
are so many here, and X believe in delegating those responsi- 
bilities to the departments. But X consider this problem so 
urgent, I also found that it was scattered so much throughout 
the Government, with so much conflict, without coordination, 
that it had to be brought into the White House. 

Consequently, I have brought Dr. Jaffe into the 
White House, directly reporting to me, so that we have not 
only the responsibility, but the authority to see that we 
wage this offensive effectively and in a coordinated way. 

The briefing team will now be ready to answer any 
question? on the technical details of the program. 

Thank you . 

END (AT 11:10 A.M. EDT) 
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PRESS CONFERENCE 
OF 

JOHN D. EHRLICHMAN, 

ASSISTANT TO THE PRESIDENT FOR DOMESTIC AFFAIRS; 

EGIL KROGH, 

DEPUTY' ASSISTANT TO THE PRESIDENT FOR DOMESTIC AFFAIRS ; 

DR. JEROME H. JAFFE > SPECIAL CONSULTANT 
TO THE PRESIDENT FOR NARCOTICS AND DANGEROUS DRUGS 

(OMNIBUS DRUG CONTROL LEGISLATIVE MESSAGE) 

The Briefing Room 

AT 11:22 A.M. EDT 

MR. EHRLICHMAN: Good morning. By way of introduction 

to this material, you may be interested in knowing that this 
announcement this morning is the culmination of a project 
that began about a year ago. 

An intergovernmental working group, a staff working 
group, was formed just about this time last year and has been 
working along with a non-governmental advisory group which 
was chaired by Dr. Jaffa. They have been working on the 
side of the narcotics problem which does not involve law 
enforcement. 



As you know, the initial effort was to reorganize 
the law enforcement effort and to provide adequate funding 
so that it could go forward. That was accomplished in the 
first year. 



This second effort was to take a look at all of the 
non— law enforcement aspects of the narcotics problem and to 
move on them. So the recommendations of this working group 
have been based not only on the knowledge of these particular 
people brought together, but also on the on-the-spot inspections 
around the world, both in production in countries like France, 
where the laboratory processes go on, but also in Vietnam 
and Germany and other places where American Nationals are 



encountering this difficulty. 

The briefing this mofhirig will be cqndiicted by Egil 
Krogh, from the Domestic Council staff. Deputy .Assist ait to 
the President for Domestic Affairs , who has had staff responsi- 
bility in the White House for this particular undertaking, 
and Dr, Jaffe, who is the appointee as director of this 
special action office. 



Because this has been an interdepartmental effort 
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the President for Domestic Affairs, who has had staff responsi- 
bility in the White House for this particular undertaking, 
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Because this has been an interdepartmental effort 
in the Government from the very beginning, there are repre- 
sentatives of the Defense Department here, and of the Office 
of Management and Budget, which has had an integral part in 
the reorganization of this effort within the Government. 

So I will turn you over to Bud Krogh at this point 
and then he can proceed from there . 

MR. KROGH: Thank you, John. 
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I think we will go through some charts which I 
hope will clarify the scope of the President's proposal. 

The first chart will be to= create a Special Action Office 
on Drug Abuse Prevention. As the President indicated, this 
office will be located in the Executive Office of the Presi- 
dent . 



Th^ next chart will show the responsibilities of 
the director of this new office. He will be accountable to 
the President for selecting priorities, managing, allocating 
budgets, and evaluating the five substantive functions noted 
in the bottom right-hand corner of that chart. 

The word 1 would like to stress is "accountable." 
Today we have had approximately nine Federal agencies and 
offices in treatment, rehabilitation, education and training, 
and research. It has been a practical impossibility to set 
a national strategy, and we feel that by creating this type 
of office, with one man accountable for that job, we will 
be able to set one policy in motion, with results. 



The next chart indicates the way this office will 
function. It will be working with the existing Federal agen- 
cies , as well as State and local agencies and private organi- 
zations through formal working agreements . An analogy of 
this is in the Sky Marshals program of the Department ;; of 
Transportation. . > 

You will remember that last year this program was 
set up, and they set up formal working arrangements with the 
FBI, U. S . Marshals and the Federal Aviation Administration . 
This has worked very well and has led to a reduction of the 
•‘- n Siii4 eivts of skyjacking over the past year. 



The next chart gives the basic structure of the 
new organization. Planning and Evaulation, Reports and 
Statistical Indicators, the top line on the right. I would 
like to stress the word "evaluation" in that. 




Wp, have tried many things , many experimental pro- 
grams, but *?e, have not had a systematic, consistent way to 
evaluate what type of programs work for drug treatment and 
rehabilitation, and what types do not. Part of this office's 
responsibility will be to regularly evaluate the ongoing 
programs of the Federal Government, as well as to study 
programs which aro underway around the country. 

The bottom line indicates the substantive functions 
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We have tried many things* many experimental pro- 
grams, but we have not had a systematic, consistent way to 
evaluate what type of programs work for drug treatment and 
rehabilitation, and what types do not. Part of this of f ice 1 s 
responsibility will be to regularly evaluate the ongoing 
programs of the Federal Government, as well as to study 
programs which are underway around the country. 

The bottom .line indicates the substantive functions 
which the new. .office will have in prevention and education 
programs, treatment and rehabilitation programs, and research 
and program development. This office will not have opera- 
tional line responsibility for those functions. They will 
continue to be- operated through the existing departments and 
agencies. . .... 

However, the responsibility of the director will 
be to set the strategy, formulate the policy, allocate the 
budgets, and evaluate those programs to make sure that they 
are responsive to the problem.. 



The next chart leads to Part II of this set of new 
initiatives, indicating the new money which will be requested 
for these initiatives . 
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I should say that that figure of $154.2 million 
is already obsolete because of a pay raise that went into 
effect last week, so if is over $155 million in new money. 
That is broken down in a number of areas. That $155 million 
will include treatment, education, prevention and training, 
research and health indicators, law enforcement, community 
planning, and expenses for the new Special Action Office of 
Drug Abuse Prevention. 

In law enforcement, that will include money for 
the Bureau of Narcotics and Dangerous Drugs, the Bureau of 
Customs, and' the Internal Revenue Service. 

The next chart gives a general breakdown of how 
these new appropriations will be spent: $194 million for 

treatment and rehabilitation. I would like to stress the 
"education and training" component at the top of that chart. 

This new initiative calls for $10 million in addi- 
tional appropriations for a greatly expanded program. Last 
year we began this in the Office of Education with a $3.5 
million ' appropriation to train over 75,000 teachers across 
the country in drug curricula so that they could convey 
accurate information about the risks involved in drug abuse, 

’ On the bottom line, X would like to stress the 
$34.6 million for additional research. I would like to ask 
Dr. Jaffa to describe some of the research programs which 
may j be undertaken. 

...i. 1 dr. JAFFEs Obviously, there is no area of research 

that looks promising that we don't think we can fund and < 
try to make some headway in those areas where we don't think 
we have any handles on the problem. 

" Among the things we will look at, particularly in 
the area of narcotics ■ addiction , is further effort on the 
development of antagonists. We will look further into drugs 
that may be somewhat like methadone but have fewer of its 
disadvantages . 




We will look into new and better ways to detect 
drug use, and I think that in the areas of treatment you 
might say that a lot of what we do in rehabilitation could 
be considered research in that we will never be satisfied, 
with what we have. We will continually evaluate, asking 
always, "Can it be improved?" 

Right now there are a wide variety of research 
programs going on . We will not simply concentrate on 
namrtf i rs * w<=» will a 1 so move into of amphetamine 
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Among the things we will look at, particularly in 
the area of narcotics ; addiction , is further effort on the 
development of antagonists. We will look further into drugs 
that may be somewhat like methadone but have fewer of its 
disadvantages. 



We will look into new and better ways to detect 
drug use, and I think that in the areas of treatment you 
might say that a lot of what we do in rehabilitation could 
be considered research in that we will nc n ar be satisfied 
with what we have. We will continually evaluate, asking 
always, "Can it be improved?" 

Right now there are a wide variety of research 
programs going on* We will not simply concentrate, on 
narcotics | we will also move into areas of amphetamine 
use; further research on marijuana is anticipated. 

I think I will stop, because the subject of re- 
search almost presupposes that one knows the breakthroughs 
that' will’ come tomorrciw. It is virtually impossible to 
program what looks promising. One has to be prepared to 
fund those things that look like they have promise . 



' - MR, KROGH: The next chart deals with drug addic- 

tion in the military around the world. The problem, as we 



perceived it, was to develop systems for the identification 
and treathient of military personnel throughout the world who 
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The President directed the Secretary of Defense to 
begin immediately identification of drug-addicted serviceman 
in Vietnam; secondly, institution of a detoxification pro- 
gram for servicemen before they return to the United States; 
and thirdly, to expand treatment programs inside the military; 
and fourth, to develop a worldwide program of identification 
and treatment. 

The next chart indicates the flow of this process 
and how it will work. 



1 would also now like to turn this over to Dr, 

Jaffe, who has been very. helpful and ins trumental in develop- 
ing the military program, 

DR, JAFFE s This is a general flow chart describing 
the approach to the problem of servicemen abroad who are 
almost ready to return. This step is a diagnostic process. 

At present , it Is largely based on testing of urine. Those 
servicm.n found to positive- would then be provided with 
seven da} r. of c'.v.tov.i J.cr.i-n on in the country. At this point, 
they should bt. physio ally free- of drug use, and they should 
have no withdrawal enroute . 

On return to the United States, they will have an 
additional three weeks of treatment. At that point, there 
are three possibilities. 

Those servicemen ready for release who are desir- 
ous of further treatment can be referred to civilian treatment 
agencies. These -may be VA or they may be privately operated, 
or if they have more service time, they may be returned to 
duty. 

There are those who, at this point, may be deemed 
ready and may consider themselves in need of no further treat- 
ment. ’They will be discharged to civilian life , 

Obviously, those servicemen abroad who are found 
negative for drugs will be discharged directly to civilian life. 



Q Is this going to be a mandatory thing? 

MR, KROGH: Helen, we will take questions after we 

finish with the presentation. Then we can come back to the 
charts . 

The next chart sketches the international initiatives 
which the President mentioned earlier. We met on Monday with the 
Ambassador from France, not India as the chart indicates, Luxem- 
bourg, Mexico, the United Nations, Thailand and Turkey, to 
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ready and may consider themselves in need of no further treat- 
ment, ’They will be discharged to civilian life. 

Obviously, those servicemen abroad who are found 
negative for drugs will be discharged directly to civilian life. 

Q Is this going to be a mandatory thing? 

MR. KROGH ; Helen, we will take questions after we 
finish with the presentation. Then we can come back to the 
charts , 

The next chart sketches the international initiatives 
which the President mentioned earlier. We met on Monday with the 
Ambassador from France, not India as the chart indicates, Luxem- 
bourg, Mexico, the United Nations, Thailand and Turkey, to 
improve cooperation in regulating opium production. 

Secondly, Ambassador Bunker from Thailand returned. 

He will be conducting a meeting tomorrow in Bangkok for U.S, 
Ambassadors from all Southeast Asian countries on how they 
can improve cooperation to get at the source of heroin in 
Southeast Asia. 

The goal is a proposal to end growing of poppies 
and opium production all around the world. 

Four, we are requesting $2 million from Congress 
for developing detection to be used in ports of entry and 
0 ither plafse* to detect heroin when it is being smuggled into 
Cly L jnis countfty. « m 
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Five , we are requesting $1 rnillion to help train 
narcotics agents in other countries . Part of our program 
with France over the p* it year and a half has been to pro- 
vide training to Freni. law enforcement officials , both in 
this country and in France. 

This has been very effective. We have sent teams 
from the Bureau of Narcotics and Dangerous Drugs to France 
where they have conducted symposiums in Paris. We have 
felt this has greatly increased the capability of the French 
law enforcement officials to detect the laboratories which 
are operating in France . 

The next chart indicates that we will be requesting 
authority to provide funds for aid to Communist countries in 
helping them to detect the traffic of narcotics that may be 
flowing through those countries. 

Next will be the submission to Congress for ratifi- 
cation of the Convention on Psychotropic Substances which was 
signed by the United States on February 21st in Vienna, th.^s 
year. 

Eighth, we have pledged $2 million to the United 
Nations effort against the world drug problem. This has been 
primarily an educational program. $1 million is in the fund 
right now, and another $1 million will be forthcoming in the 
next two months . 

Finally, we will be urging support for the Single 
Convention on Narcotics which will increase the capability 
of the International Narcotics Control Board to inspect on- 
site the growing of opium and poppies through the world. 

That is the basic nature of these four areas in 
these new initiatives on drug abuse. 
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Do you have any questions? 

Q If heroin is the critical drug, the most impor 
tant one here, and if the supply, as the President said, is 
the element which has to be taken care of, what are we now 
saying to the Turkish Government that we have not said before 
that brings us some hope that the supply of Turkey, the prin- 
cipal producer of poppies , will take some action? 

The second part of that question is : What has 

happened to the $3 million which we did give them for this 
purpose, and do we intend to give any more for it? 

MR. KROGH: Taking your second question first, the 

$3 million was used for the purchase of equipment to develop 
a better law enfnrf»Titfnt i n»nahi Ufw inside Turkev . which has 



this country and in France, 



This has been very effective. We have sent teams 
from the Bureau of Narcotics and Dangerous Drugs to France 
where they have conducted symposiums in Paris. We have 
felt this has greatly increased the capability of the French 
law enforcement officials to detect the laboratories which 
are operating in France. 

The next chart indicates that we will be requesting 
authority to provide funds for aid to Communist countries in 
helping them to detect the traffic of narcotics that may be 
flowing through those countries. 

Next will be the submission to Congress for ratifi- 
cation of the Convention on Psychotropic Substances which was 
signed by the United States on February 21st in Vienna, this 
year. 

Eighth, we have pledged $2 million to the United 
Nations effort against the world drug problem. This has been 
primarily an educational program. $1 million is in the fund 
right now, and another $1 million will be forthcoming in the 
next two months . 

Finally, we will be urging support for the Single 
Convention on Narcotics which will increase the capability 
of the International Narcotics Control Board to inspect on- 
site the growing of opium and poppies through the world. 

That is the basic nature of these four areas in 
these new initiatives on drug abuse. 



Do you have any questions? 



Q If heroin is the critical drug, the most impor- 
tant one here, and if the supply, as the President said, is 
the element which has to be taken care of, what are we now 
saying to the Turkish Government that we have not said before 
that brings us some hope that the supply of Turkey, the prin- 
cipal producer of poppies, will take some action? 

The second part of that question is s What has 
happened to the $3 million which we did give them for this 
purpose , and do we intend to give any more for it? 

MR. KROGHs Taking your second question first, the 
$3 million was used for the purchase of equipment to develop 
a better law enforcement capability inside Turkey, which has 
been increased, and from the evidence which we have received, 
it has proven to be very effective. 

We are considering new measures . At this point we 
have not decided explicitly what should be offered. We have 
stressed from the beginning, with all the countries we have 
dealt with , that we are seeking to work together on a coopera- 
tive basis. We feel that we have received very good coopera- 
tion from the Turkish. -Government., .French- Government , -and Mexi- 
can Government . 

Si 
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You will remember. v?e began in 1969 wi*.h Operation 
Cooperation with the Mexican Government, which had a inagor 
impact on stemming the flow of dangerous drugs and heroin anto 
this country , and the .work . wi^ the French Government in the 
last two years led to the signing of a Protocol between 
France and the United States. In March of this year, the 
Attorney General signed it with Minister Mar cel lorn, the 
interior Minister of France, and that has led to mue g 
cooperation between the United States and France,, 

So we have stressed cooperation with all of those 
countries, and we are hopeful that it will lead to further 
cooperation . 

! ' q Can I ask a general question, and I may need 

some follow-up about the whole area of marijuana. Tne Presi- 
dent in this message talks about, .the credibility problem. 
Obviously there are a great many young people in this country 
who don’t believe that marijuana is dangerous, and ye e 

President ^ncl o'th&Es k©ep c?l^iniing it is# 4 

You have a credibility gap there that I don’t -e 
that you are moving on. 

Secondly,,, you problem of so many of yo \c 

men in the enforcement ; agencies running around chasing ki« . s 
who are just using joints that they can’t get at the r&a / 
hard drugs. How are you /going to handle this whole are 
marijuana? 

MR. KROGH? Taking the, last point; first, in the 
enforcement agencies at the Fedsiai leyel, the Bureau of ' • 

Narcotics and Dangerous Drugs spends approximately -3 percent 
of its agent time on the hard drugs, detecting systems and 
trafficking for heroin, dangerous drugs and the rest. That 
has been perceived as the primary law enforcement problem in 
the United States, 



Q Are you talking about the Federal Government only? 
, MR. KKOGH : 



‘jes;. sir, q . 



' q Because, local government does not spend 93 
of its time,, , • ' • 

MR, KROGH: That is also the local government s 

responsibility as well,,, . . As, you know, we, had submitted to 
the congress, in July 6£a9 69 , ^he Control of Dangerous Subt 

stances Act, which; was. passed in October of last year. Along 

*' * ' 5 “ co-t* lir* dT^UCfg bV 
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last two years led to the signing o i a Protocol Detween 

France and the United States. In March of this year, the 
Attorney General signed it with Minister Mar cel loin, the 
Interior Minister of France , and that has led to much greater 
cooperation between the United States and France. 

So we have stressed operation with all of those 
countries, and we are hopeful i at it will lead to further 
cooperation . 



Q Can I ask a general question, and I may need 

some follow-up about the whole area of marijuana. The Presi- 
dent in this message talks about.. the credibility problem. 
Obviously there are a great many young people in this country 
who don't believe that marijuana is dangerous, and yet the 
President and others keep claiming it is, 

. i . - r$‘ % 4 j . 

You have a credibility gap there that I don't see 
that you are moving on , 

. - • r. ».''•( $2 h'3 T :: • ‘ ■ 

Secondly.,, you have .the problem of so many of your 
men in the enforcement agencies running around chasing kids 
who are just using joints that they can’t get at the real/ 
hard drugs. How are you /going to handle this whole area of" 
marijuana? 



MR. KROGH? Taking the". \ast point; first, in the •• , 
enforcement agencies at the Federal, level, the Bureau ...of 
Narcotics and Dangerous Drugs spends approximately 93 percent 
of its agent time on the hard drugs, detecting systems and 
trafficking for heroin, dangerous drugs and the rest. That 
has been perceived as the primary law enforcement problem, in 
the United States, 

Q Are you talking about the Federal Government only 



• . . • . * • ... ?'t7 > '• ’ - » 

, MR, KkOGHs Yes, sir. „ ; ; « • 

. .f * ' - ' • * 1 V '■ . . t ■ 

. / q Because local government does not spend 9 3 
percent of its, time, 

MR. KROGH? That is also the local government's 
responsibility as well,,. Aa you know, we had submitted to 
the Congress , in July of 1969 , ...the Control of Dangerous Sub? 
stances Act, which, was, passed in October of last year. Along 
with that, there was a model State law which set up drugs by 
category, with penalties thereto.. > 

Now. 18 States, have, passed that model drug law, which 
we feel has. been very effective. That does set. up very .severe 
penalties for traffickers , suppliers „ those people who .profit 
from the traffic in narcotics. It did reduce the penalties 



for those who were first-time possessors, o'; 

V-- ... ■ : ‘ '•!'*•••• f ‘ 

That law has been^adopted in 18 States with some' r i 
modification, and we are hopeful .that other. States will pass 
it as well . 
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Q X am not quite sure that you have answered 
my question, but let's go bark to Question A. What are you 
going to do about the credibility problem? 

MR, KROGH; The evidence at this point does not 
suggest to us that there should be any change at all in 
policy with respect to whether or not marijuana should be 
legalized. it has been our position from the outset that it 
is dangerous. 

We have .had some reports of research that has been 
done by the Marijuana Commission that this is so. That is 

the position that we are taking, and we will continue to take 
it. 



Q Some of the testimony on the Hill recently has 
complained that one of the problems the GI in Vietnam faces 
is that the military law treats the addict as having committed 
a crime. Is that valid, and what, if anything, are you doing 
about it? 



MR, KROGHs Under this proposal that will go along 
with the message is proposed legislation which will enable 
anyone who comes into this detoxification treatment program 
as a drug dependent person, he will not be punished for that 
act. He will not receive an undesirable or dishonorable or 
bad conduct discharge for that. 

Q Does he now? 



MR. KROGH: At present, it varies within the service. 

We feel that with this new law that we will be able to treat 
everyone who has been identified as a heroin addict he 

will not be punished for that addiction, coming in and saying, 
"I am an addict and I need help," or if we pick him up in the 
urinalysis, he goes into the program and is detoxified and 
treated and is not penalized for that. 

Q Does that apply to heroin only? 

MR. KROGH; That will apply to all drugs to which 
he may be drug dependent. 



test? 



Q 



Will every serviceman in Vietnam go through this 




* KROGH; The way this will be structured in the 
Phase will be that everyone returning to the United States 
will be going through the diagnostic process at t-his 



MR. KROGH: The evidence at this point does not 

suggest to us that there should be any change at all in 
policy with respect to whether or not marijuana should be 
legalized. It has been our position from the outset that it 
is dangerous. 



We have .had some reports of research that has been 
done by the Marijuana Commission that this is so. That is 
the position that we are taking, and we will continue to take 
it . 



Q Some of the testimony on the Hill recently has 
complained that one of the problems the GI in Vietnam faces 
is that the military law treats the addict as having committed 
a crime. Is that valid, and what, if anything, are you doing 
about it? 

MR. KROGH; Under this proposal that will go along 
with the message is proposed legislation which will enable 
anyone who comes into this detoxification treatment program 
as a drug dependent person, he will not be punished for that 
act. He will not receive an undesirable or dishonorable or 
bad conduct discharge for that . 

Q Does he now? 

MR. KROGH; At present, it varies within the service. 
We feel that with this new law that we will be able to treat 
everyone who has been identified as a heroin addict and he 
will not be punished for that addiction, coming in and saying, 

"I am an addict and I need help," or if we pick him up in the 
urinalysis, he goes into the program and is detoxified and 
treated and is not penalized for that, 

Q Does that apply to heroin only? 

MR, KROGH; That will apply to all drugs to which 
he may be drug dependent. 

Q Will every serviceman in Vietnam go through this 

test? 

MR, KROGH; The way this will be structured in the 
first phase will be that everyone returning to the United States 
will be going through the diagnostic process at this point. 

Then we expect to reach back into time so that, rather than 
just those who are about to return, we will be reaching those 
who have 30, 45 and 60 days left in-country. 

We are hoping to move around the country taking 
those tests wherever we can, but at one time or another we 
expect to get everyone who has or will be returning to the 
United States, yes, 

Q What about Helen Thomas* question as to the 
voluntary nature of that? Will this be mandatory? 

MR. KROGH; It will be mandatory, the diagnostic 

process. 
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;j ■ Q Can you put it into effect right now, or 

does Congress have to approve it? 

DR. JAFFE* The diagnostic tests? 

Q The whole thing. 

MR. KROGH; The diagnostic tests are underway as 
of Saturday of this week in Cam Ranh Bay and in Long Binh. 

That is the first phase, for those returning right away. We 
will need additional legislative authority for the additional 
treatment for those about to be discharged. 

We felt that with the first seven days of detoxifica- 
tion, you have physically detoxified him, but he will need 
additional treatment when he comes back to this country , and 
we hope to be able to provide it to him. That will require 
legislative authority, to be able to extend his term. 

Q Will that be mandatory? 

MR. KROGH % That three weeks of additional treatment 
will be mandatory. 

Q Is three weeks long enough to realistically 
treat and rehabilitate a drug dependent soldier? Secondly , 
is the President going to support the bill that Congressman 
Rogers proposed, that we give $300 million to community health 
centers to aid in drug programs? 

» I ■ 

MR. :KRGGH: I will 5 let Dr. Jaffe answer that. 

Q is this a cold turkey treatment? 

DR, JAFFE; Treatment will be appropriate to the 
situation. Remember, we are only diagnosing people who have 
drugs in the urine. It does not tell us how severely depen- 
dent they are. Those severely dependent people who require 
medical treatment, such as brief methadone withdrawal, will 
have it* . , It will not necessarily be cold turkey. 

Point 2'i Is 30 days enough? It is not three weeks. 
It is seven days and three weeks. The answer 'is , going back 
to this issue of are they all severely dependent, we have a * 
mixture here. Some people who may only have been experimenting 
may come into this thing. We are talking about* the miniuum 
amount that servicemen will get before they are given the 
q option of returning to civilian life. -•* 1 

eric: -'-o ! 

MwiariMn As you see, at the end of those three weeks there 

are three ootions , Thev can return to civilian life if they 



initiativeB , maicating rne new money wjuuu w_l uc 
for these initiatives . 
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DR, JAFFE* The diagnostic tests? 

Q The whole thing, 

MR. KROGHs The diagnostic tests are underway as 
of Saturday of this week in Cam Ranh Bay and in Long Binh . 

That is the first phase* for those returning right away. We 
will need additional legislative authority for the additional 
treatment for those about to be discharged. 

We felt that with the first seven days of detoxifica- 
tion, you have physically detoxified him, but he will need 
additional treatment when he comes back to this country, and 
we hope to be able to provide it to him. That will require 
legislative authority, to be able to extend his term. 

Q Will that be mandatory? 

MR. KROGHs That three weeks of additional treatment 
will be mandatory. 

Q Is three weeks long enough to realistically 
treat and rehabilitate a drug dependent soldier? Secondly , 
is the President going to support the bill that Congressman 
Rogers proposed, that we give $300 million to community health 
centers to aid in drug programs? 

MR. IKROGH : I will let Dr. Jaffe answer that. 

Q Is this a cold turkey treatment? 

DR. JAFFE: Treatment will be appropriate to the 

situation. Remember, we are only diagnosing people who have 
drugs in the urine. It does not tell us how severely depen- 
dent they are. Those severely dependent people who require 
medical treatment , v such as brief methadone withdrawal, will 
have it» It will not necessarily be cold -turkey. 

Point 2? Is 30 days enough? It is not three weeks. 
It is seven days and three weeks. The answer is , going back 
to this issue of are they all severely dependent, we have a 
mixture here. Some people who may only have been experimenting 
may come into this thing . We are talking about the miniuum 
amount that servicemen will get before they are given the 
option of returning to civilian life. • ■ ' 

■I f 1 . ' 

■ "■ V 

As you see, at the end of those three weeks there 
are three options. They can return to civilian life if they 
feel that they have had enough. We cannot superimpose more 
treatment than is necessary to give the man an option. 

After 30 days he has an option of whether he wants 
to return to use or try to change his life style. 

The other options are ; He can be returned to duty 
if he has more time, or they may elect to undergo further - 
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Q Mr, Krogh, in the President's message, he talks 
of requesting legislation to permit the military services to 
retain for treatment any individual due for discharge. Can 
you take this a step further? Is there going to be some. kind 
of legislation proposed, and if so, what will the rationale be 
of keeping a man beyond his service time for an indefinite 
period until he is considered cured in a VA hospital or other 
facility? 

MR. KROGH: The way this will work, the legislation 

that is being proposed will enable the military to keep him 
in the service for up to 30 days, after which time you might 
reach a point of diminishing returns where, if a person is 
kept in treatment against his will, it could well make it 
difficult for other people undergoing treatment in the same 
facility. 



We feel that for 30 days we can physically detoxify 
him and provide him with treatment which the VA, in five 
clinics around the country, presently provides in terms of 
psychotherapy, job counseling, trying to disassociate his 
present circumstances in the united States from Vietnam, where 
heroin was readily available. 

But the law is written to put a maximum limit of 
30 days on that mandatory treatment. However, he can be 
referred, after that period of time, to a civilian treatment 
program very much like the Narcotics Treatment Administration 
program in the District of Columbia, or the Illinois program 
which Dr. Jaffe headed, or he can go into a VA facility or 
he can stay in the military and use their treatment facili- 
ties . So he has three options . 

Q Those are his options, and not mandatory? 

MR, KROGH: That is correct. 

Q You said five centers. Is there any plan to 
increase the number of centers? 




MR. KROGH: Yes, sir. On the chart on new money, 

$14.1 million will be additional for the Veterans Administra- 
tion to increase their capability immediately. As you know, 
they started five clinics in December of last year. We are 
hopeful that this will be expanded to 30 within the immediate 
future so they will be able to meet the influx of those returning. 

Q Dr. Jaffe, '.you were speaking a minute ago of 

research and looking toward new antagonists. Tell us, in hour 
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of legislation proposed, and if so, 
of keeping a man beyond his service 
period until he is considered cured 
facility? 



what will the rationale be 
time for an indefinite 
Irj p hospital or other 



MR, KROGH; The way this will work, the legislation 
that is being proposed will enable the military to keep him 
in the service for up to 30 days , after which time you migi >- 
reach a point of diminishing returns where, if a person is 
kept in treatment against his will, it could well make it 
difficult for other people undergoing treatment in the same 
facility , 



We feel that for 30 days we can physically detoxify 
him and provide him with treatment which the VA, in five 
clinics around the country, presently provides in terms o 
psychotherapy, job counseling, trying to disassociate his 
present circumstances in the United States from Vietnam, w ere 
heroin was readily available. 



But the law is written to put a maximum limit of 
30 days on that mandatory treatment. However, he can be 
referred, after that’ period of time, to a civilian treatmen 
program very much like the Narcotics Treatment Administration 
program in the District of Columbia, or the Illinois program 
which Dr. Jaffe headed, or he can go into a VA facility or 
he can stay in the military and use their treatment facili 
ties . So he has three options . 



Q Those are his options , and not mandatory? 



MR. KROGH: That is correct. 

Q You said five centers. Is there any plan to 
increase the number of centers? 



MR, KROGH: Yes, sir. On the chart on new money, 

$14.1 million will be additional for the Veterans Administra- 
tion to increase their capability immediately. As you know, 
they started five clinics in December of last year. We are 
hopeful that this will be expanded to 30 within the immediate 
future so they will be able to meet the influx of those returning. 

Q Dr. Jaffe, '.you were speaking a minute ago of 

research and looking toward new antagonists. Tell us, in hour 
mind, what is going to be the benchmarks or progress or lack 
of progress that you are going to be looking for, and some 
kind of time frame, if you can include that. 



DR. JAFFE: I suppose if one had tohave an overall 

goal, it is to say that within some reasonable period of time 
no drug user should be able to say that he did not have treat- 
ment available to him. Treatment ought to be available to all 
people who want it , when they want it. 



How long it will take to make that treatment optimal 
by looking at what kinds of treatment are needed is very hard 
to say. 
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■ I think it would be easy.; to sa> , how we would measure 

the efficacy of treatment, and I think we would all agree that 
we would like to see the chronic, compulsive heroin user 
become a law-abiding, productive , and non-drug using, indepen- 
dent member of the Community. That is the ideal. 

Q That is certainly your target, but what is the 
first thing you are looking for that will tell you whether 
or not you are on the right track or whether this is moving? 

DR. JAFFE: In the immediate crisis, I suppose we 1 

are going to look first to how quickly we can expand avail- 
able treatments so that people can' avail themselves of that 
which we already know has some efficacy. 

At the same time, we will move forward trying to 
look for breakthroughs , but nobody promises those; 

MR. KROGH: I would like to expand on that. 

The Narcotics Treatmeht Administration program in 
the District of Columbia was patterned in part after Dr. 

Jaffe's program in Illinois. In February of last year we 
found approximately 150 addicts were in treatment, government 
programs providing treatment. 

We had also received evidence that at any given time, 
approximately 45 percent of the population of the District 
of Columbia Jail did have heroin in their system. So we 
found there was a cause and effect relationship fairly clear 
between heroin addiction and the need to commit crimes to 
support that habit . 

So we felt we needed to greatly expand the capa- 
bility of the District of Columbia to treat those with the 
problem. In one year they expanded from that 150 , 

MORE 
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I think there are over 3,200 now in a multi -modality 
type program. They get all sorts of counseling, job counseling, 
group encounter sessions, psychotherapy, legal servi 1 . 
methadone is dispensed to those who want it, abstinence 
available to those who want it. We wanted to provi e a 
comprehensive method of treating these people to see i 
could get some success. 

After a year we found that those in high dosage 
methadone, for example, had a marked decline in crimina 
recidivism. They were able to hold jobs, stay wi , * 

families. • They were not drug -free, but they were funcir^ 
human beings, holding jobs and obeying the _aw. a 
the goal that we reached for. There has been a correlative 
decrease of 5.2 percent in absolute decline ii* crime _ * ; 

in the District of Columbia. 1 cannot piece out exactly 
what is attributable to narcotics treatment °r .police wor , 

lights, a new court, but we feel all taken togethe 
to that result and we owould like to expand that type 
treatment across the country. 

Q Dr. Jaffe, would you comment on the severity 

of the heroine and other hard drug problem outside the ci y 
centers, in other words, in the suburbs and smaller towns 
around the country?' i ' 

DR. JAFFE: I think unquestionably the incidence 

has increased. Heroine use in the suburbs three to ^our _ _ , 

ago was unknown. It is now there. There is no P oxn whi ch 

it.’ Unfortunately, we do not have the national data bank, sfoipn 
would give us some idea of how hrapidly it is increasing. 

That is one of the goals of this agency, to __ b1 « ms - 

health indicators that we have about other medical P^o 
so; we can look at the rate of change and also guage 
effectiveness in reducing that rate of change. 

As far as the pattern that will emerge from the 
young adolssdents in the suburbs using heroin,- I cen t say 
At this point, some may stili be experimenters and some may 
go the route of the more well-known urban heroine use 

Q do you have a theory about why there is such a 
widespread growth in the use of drugs? 

DR. JAFFE: I think there are many factors and I'm 

not sure I would do us a service to try to go throug.i al o 
them. 






Do you have a philosophical idea? 



methadone is dispensed to those who want it, abstinence is 
available to those who want it. We wanted to provide a 
comprehensive method of treating these people to see if we 
could get some success. 

After a year we found that those in high dosage 
methadone, for example, had a marked decline in criminal 
recidivism. They were able to hold jobs, stay with their 
families. They were hot drug-free, but they were funci ional 
human beings, holding jobs and obeying the law. That was 
the goal that we reached for. There has bees a correlative 
decrease of 5,2 percent in absolute decline in! crime • - 
in the District of Columbia. I cannot piece out exactly 
what is attributable to narcotics treatment or police work, 
lights, a new court, but we feel all taken together have led 
to that result and we ©would like to expand that type of 
treatment across the country, 

Q Dr, Jaffe, would you comment on the severity 
of the heroine and other hard drug problem outside the city 
centers, in other words, in the suburbs and smaller towns 
around the country? 

DR. JAFFE % I think unquestionably the incidence 
has increased. Heroine use in the suburbs three to four years 
ago was unknown. Xt is now there. There is no point in denying 
it,’ Unfortunately, we do not have the national data bank which 
would give us some idea of how hrapidly it is increasing. 

That is one of the goals of this agency, to provide those 
health indicators that we have about other medical problems 
so' we can look at the rate of change and also guage our 
effectiveness in reducing that rate of change. 

As far as the pattern that will emerge from the 
young adolescents in the suburbs using heroin, I can't say 
At this point, some 'may still be experimenters and some may 
go the route of the more well-known urban heroine users. 

Q Do you have a theory about why there is such a 
widespread growth in the use of drugs? 

DR, JAFFE; X think there are many factors and I'm 
not sure X would do us a service to try to go through all of 
them. . 



>Q Do you have a philosophical idea? 



DR, JAFFE: I am much more of an empiricist than 

philosopher. Availability is very often all you need. I 
think everything else, then,'' adds to the propensity of people 
to experiment and become dependent, 

Q Mr, Krogh , you are focusing on the 6.1. in Vietnam. 
^After he becomes an addict, then you do something about him. 

I see little or ;.no thing here in the way of efforts to prevent 
him from becoming ah addict. There are still 300 , 000— some 
there , 
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MR * KROGH: I cion't have a chart for that, but I 

would like to say that in addition to this is a greatly expanded 
educational program in South Vietnam, An example of this is 
that for some time military personnel felt that they could snort 
or smoke heroine without becoming addicted to it. This is a 
myth , They can become just as addicted by snorting or smoking 
this substance which is 95 percent pure, a good share of it, 
as they can by injecting the 5 to 6 percent heroine available 
in the United States. We have expanded those educational 
programs. There will be more of them in South Vietnam. 

In addition, there are at present ten rehabilitation 
programs at work in South Vietnam for those who are not just 
about to depart, but those who need treatment at an earlier 
time in their stay in South Vietnam, This is a comprehensive 
program that will stress treatment and education and rehabili- 
tation and as we get to the end of their term of service, they 
will be detected through the diagnostic program, detoxified and 
treated . 

But it does go all the way back through the time they 
are in Vietnam or Germany or any place else around the world. 

Q What the President said is that South Vietnam 
has a special responsibility in this. X don 1 1 see where you 
spell out anything that the Government of South Vietnam is 
going to be expected to do to shut this off# 

MR. KROGHs The Government of South Vietnam has been 
very responsive and very helpful over the last two to three 
months in improving their customs procedures at various ports 
of entry. Ton San Nhut and other ports. They are increasing 
their effort throughout the country in both the national 
police level and at the customs level. We feel they are doing 
a very fine job on that. It is being done and done well. 

Q Can you explain how you are going to treat 
people who are both addicts and dealers* Many people who 
are addicts, in order to support their habit, also sell 
drugs. Are you going to treat these people as criminals 
or pacients? On Page 6 of this document, it says a seller 
can vo^eiva 15 years for a first offence involving hard 
narcotics .?nd 30 years for selling to a minor and up to life 
if thr? transaction is part of a continuing criminal enterprise. 
Are you going to treat such people as crinmnals or patients? 

DR. JAFFE z I think” such people” is a vague term. 

Q Those people who, to support their habit, also 
sell drucrs . 
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spell out anything that the Government of South Vietnam is 
going to be expected to do to shut this off* 

MR* KROGH % The Government of South Vietnam has been 
very responsive and very helpful over the last two to three 
months in improving their customs procedures at various ports 
of entry. Ton San Nhut and other ports. They are increasing 
their effort throughout the country in both the national 
police level and at the customs level. We feel they are doing 
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Q Can you explain how you are going to treat 
people who are both addicts and dealers* Many people who 
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sell drugs. 



Those people who, to support their habit, also 



DR* JAFFE i I think that will have to be adjudicated 
in each indiv±d«:^l case* For somebody who is primarily an 
addict who has been unable to get treatment a.od turned to 
this, or somebody who is primarily a seller who incidentally 
uses drugs , and there are both kinds, I think if we tried to 
make a blanket rule to cover both we would either treat too 
many primary sellers, just because they incidentally use drugs 
or if we went the other way we would prosecute too many users 
because occasionally they sold drugs* This is not a simple 
solution and we are not trying to make simplistic responses 



to it. 
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I think the flexibility is there to move in either 
direction depending on what kind of history they develop on a 7; 
particular individual. 



Q will your office develop policy guidelines? 

PR, JAFFE: That is primarily a law enforcement policy. 

I am sure that as we learn more about these patterns we will 
have an opportunity to discuss this with the Department of 
Justice. 



Q Who is going to make the decisions about whether 
to turn these patients over? 

DR. JAFFE s Which patients -- Vietnam? 

Q You say you are starting a program Saturday of 
urine analysis and you have not received the authority yet, 

DR. JAFFE i we are able to detoxify people without 
additional authority. People will be detoxified for seven 
days. We are talking about keeping them an additional three 
weeks over their expected discharge time to give them whatever 
additional input they need so they can have an option as 
civilians as to whether or not they are going to return to 
drug use or return to the mainstream of society. 

Q To what degree will the urine test be effective? 

1 understand that if a guy stays clean for one or two days 
before he can beat the urine test. 

DR, JAFFE; You can pick up these things for at least 
three days, if you decide to make a test that sensitive. On 
the other hand* as scon as you do that you pick up the occasional 
experimenter as well. A man who can at his own option decline 
the use of drugs for at least three days, perhaps, is not 
the person you are looking for. We expect to extend the testing 
back into time very shortly so if you Bi»aa a man who can avoid 
using drugs for 30 to 40 days because he escapes detection in 
random urine samples will not be included as a drug user, you 
are right. Any man who can avoid that for 40 days, perhaps, 
is not the kind of man we ought to put through this screen, 

Q I wonder if you agree with the President, Dr, 

Jaffe, on the danger of marijuana, specifically that it leads 
to the use of hard drugs , 

DR, JAFFE: I think the President has made his 

0 position clear on that. 

ERIC 
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Will your office develop policy guidelines? 



DR, JAFFE ; That is primarily a law enforcement policy. 

I am sure that as we learn more about these patterns we will 
have an opportunity to discuss this with the Department of 
Justice , 

Q Who is going to make the decisions about whether 
to turn these patients over? 

DR. JAFFE; Which patients -- Vietnam? 

Q You say you are starting a program Saturday of 
urine analysis and you have not received the authority yet. 

DR. JAFFE: We are able to detoxify people without 

additional authority. People wall be detoxified for seven 
days . We are talking about keeping them an additional three 
weeks over their expected discharge time to give them whatever 
additional input they need so they can have an option as 
civilians as to whether or not they are going to return to 
drug use or return to the mainstream of society. 

Q To what degree will the urine test be effective? 

I understand that if a guy stays clean for one or two days 
before he can beat the urine test. 

DR. JAFFE; You can pick up these things for at least 
three days, if you decide to make a test that sensitive. On 
the other hand, as soon as you do that you pick up the occasional 
experimenter as well. A man who can at his own option decline 
the use of drugs for at least three days, perhaps, is not 
the person you are looking for. We expect to extend the testing 
back into time very shortly so if you iafeaii a man who can avoid 
using drugs for 30 to 40 days because he escapes detection in 
random urine samples will not be included as a drug user, you 
are right. Any man who can avoid that for 40 days, perhaps, 
is not the kind of man we ought to put through this screen. 

Q 1 wonder if you agree with the President, Dr. 

Jaffe, on the danger of marijuana, specifically that it leads 
to the use of hard drugs , 

DR. JAFFE; I think the President has made his 
position clear on that. 

Q What is your position? 

DR. JAFFE; Well, I have discussed this with the 
President. 1 think that the issues are always not what the 
dangers are, hut are the dancers such that we can safely 
legalise this substance at this time, and on that particular 
issue I have no disagreement with the President. 

Q Do you believe that marijuana use does lead to 
the use of hard drugs? 
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say that any time somebody steps over the bounds of using a 
drug which is not currently totally approved by society, he 
has broken a boundary, he has in fact put himself outside 
the conventional limits and to the extent that one begins to 
experiment beyond the conventional : limits , one is more suscep- 
tible to experiment with other non-conventional and non-sodially 
approved, illegal substances. To that extent, I think one has 
to accept the idea that moving across the boundary does in 
fact increase the use of other drugs . 

Q Is popularity an indication of social acceptance? 
In other words, marijuana is widely used, admittedly, in high 
schools and colleges, is this an indication of social 
acceptance, do you think? 

DR, JAFPE i It becomes an indication of use, I 
think it is a tautological question. 

Q It certainly is, 

DR, JAEFE s You are really saying, is use in fact an 
indication of v.r. 13 , and I guess 'if you can express it that way 
the only logic -1 answer is yes. But you have fundamentally 
put forth a tautology which can only coirnand one answer. It 
does not edd f :l t, v ( .x un th a Issue <»i\ *.*' • s-t vn do about the 
popularity • .sire; what should be the appropriate response. 

Q Can you tell us what you would expect from the 
Communist countries? You have had a tough time with your 
allies . 

MR, i£ROGHj Yes, this is to make it possible for us 
to support them with trafficking, suppression, expertise, 
technical help. The Commissioner of the Bureau of Customs 
has recently visited some Eastern European countries to dis- 
cuss with them new procedures for improving their systems at 
ports of entry to those countries . 



This amendment would enable us to provide that support 
to countries anywhere in the world, Rumania, Bulgaria — — I don’t 
have the other countries right now, 

MR. WEBER: There are other countries with wh6m -We 

do not have diplomatic relations that presently are proscribed, 
under the existing aid legislation. This amendment would deal 
with them as well as the bloc countries. 

Q What kind of reaction have you had? 

MR. KROGH: We have not had a reaction just yet, 

THE PRESS: Thank you. 

END (AT 12:15 P.M. EOT) 
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FOR RELEASE 12 NOON EDT June l7 ‘ 1971 

Office of the White House Press Secretary 

THE WHITE HOUSE 

HIGHLIGHTS OF NIXCN ADMINISTRATION ACTIONS 

IN the drug field 



I. Presidential Message a and Addresses, 
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- July 14, 1969, President Nixon announces intr 6 
of the Comprehensive Drug Abuse Prevention an Preaiden t signs 

along with parallel model state narcotics legislation. Pr g 

Comprehensive Act on October 27, 1970. 

Thus far, 18 states have passed 

the model state narcotics legislation. * eSl 

actions; 

- Secretary of State and Attorney General to explore international 
narcotics control. 

. Directs Bureau of Customs to tighten our nation’s borders against 
narcotics, 

- Directs Attorney General to create special narcotics investigative 
units, 

- Directs Secretary of HEW and Attorney General to initiate 
authoritative anti-drug education program. 

- Directs Secretary of HEW to expand research into the cause and 
effects of drug addiction. 

- March 11, 1970, statement by the President announcing. 

- $3. 5 million Office of Education National Drug Educatitm Trwning 
Program (by June 1, 1971, 150,000 teachers and 75,000 students 
and community leaders trained}# 

- Creation of clearinghouse on drug abuse information. 

- Publication of authoritative book on drags. 

- Modification in law Enforcement Assistance Administration to 

allow Urge cities to apply for funds tor drug education. 
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of expanded public service 
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I, Presidential Messages and Addresses 

- July 14, 1969, President Nixon announces introduction to the Congress 

of the Comprehensive Drug Abuse Prevention and Controi Act of 

along with parallel model state narcotics legislation. Pre 

Comprehensive Act on October 27, 1970. 

Thus far, IS states have passed and 25 states have under consider G . 
the model state narcotics legislation. President directs the following 

actions; 

- Secretary of State and Attorney General to explore international 
narcotics control. 

- Directs Bureau of Customs to tighten our nation's borders against 

narcotics. 

- Directs Attorney General to create special narcotics investigative 
units. 

- Directs Secretary of KBW and Attorney General to initiate 
authoritative anti-drug education program. 

- Directs Secretary of HEW to expand research into the cause and 
effects of drug addiction. 

- March 11, 1970, statement by the President announcing: 

- $3 5 million Office of Education National Drug Education Training 

Program (by June 1, 1971, 150.000 teachers and 75, 000 students 

and community leaders trained). 

- Creation of clearinghouse on drug abuse information. 

- Publication of authoritative book on drugs. 

- Modification in -Law Enforcement Assistance Administration to 

allow large cities to apply for funds for drug education. 

- Development by Advertising Council of expanded public service 
campaign on drug abuse* 

- Intensified professional training in prevention and treatment of 
drug abuse. 

- October 23, V970. President addresses the 25th Anniversary Session 

of the General Assembly of the United Nations urging 

cooperation to stop the scourge of drugs. President recommends crea 
tion of a United Nations Fund for Drug Control (April 1. ^ 71 , U ;S 
donates $1 million to the Fund) and strengthened anti-narcotics trea . 
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- February 25, 1971, in his U. S. Foreign Policy for the 1970's document, 
the President states that the "control of illegal narcotics , . „ requires 
an integrated attack on the demand for them, the supply of them, and 
their movement across international borders, " 

- June 3, 1971, President meets with top Administration officials and 
military chiefs regarding drug abuse and prevention, 

- June 14, 1971, President recalls and meets with Ambassadors for 
consultation on international narcotic control, 

II. Leg is lati on 

- October 27 , 1970, Comprehensive Drug Abuse Prevention and Control 
Act. of 1970 was signed by President Nixon. This law consolidates and 
r^yises all of the various federal narcotic, n'-aiuLuana and dangerous 
drug laws. The law contains a scheduling system whereby all controlled 
substances are classified. Streamlined procedures are established to 
enable the Attorney General to alter the degree of regulatory control 
imposed over a drug and in some instances, to alter the severity of a 
penalty imposed for an offense involving a particular drug, 

111 * National Dru g Program Study Papers 

« June 25, 1970, the Ash Council recommended a separate drug organi- 
zation to coordinate all federal education, prevention, treatment, 
rehabilitation, training and research programs* President announces 
legislation to establish such an office in the Executive Office of the 
President on June 17, . 1971 «, 

- November, 1970, President requests an intergovernmental report to 
recommend new drug prevention and treatment programs* 

- December, 1970, President requests committee of non-government 
drug experts to recommend new drug prevention and treatment programs, 
President announces new programs June 17, 1971. 

IV . White House Confe rences, on Drug Abuse 

A number of White House Conferences on Drug Abuse have been held in 
order to educate various professions on the, full scope of America’s drug 
abuse problems and in order to relate Administration actions designed 
to cope with those actions. The following groups have been briefed: 

- December 3, 1969, Governors, 

r., ‘ ‘ ' 

- April 9, 1970, TV Producers. 

- October 14, 1970, Radio' Executives, - ; 




military chiefs regarding drug abuse and prevention, 

- June 14, 1971? President recalls and meets with Ambassadors for 
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- October 27, 1970* Comprehensive Drug Abuse Prevention and Control 
Act of 1970 was signed by President Nixon. This law consolidates and 
revises all of the various federal narcotic, marihuana and dangerous 
drug laws. The law contains a scheduling system whereby all controlled 
substances are classified. Streamlined procedures are established to 
enable the Attorney General to alter the degree of regulatory control 
imposed over a drug and in some instances, to alter the severity of a 
penalty imposed for an offense involving a particular drug, 

HI* National Dru g Program Study Paper s 

- June 25, 1970, the Ash Council recommended a separate drug organi- 
sation to coordinate all federal education, prevention, treatment, 
rehabilitation, training and research programs. President announces 
legislation to establish such an office in the Executive Office of the 
President on June 17, 1971* 

- November, 1970, President requests an intergovernmental report to 
recommend new drug prevention and treatment programs. 

- December, 1970, President requests committee of non-government 
drug experts to recommend new drug prevention and treatment programs* 
President announces new programs June 17, 1971. 

IV. White House Conferenc es on Drug Abuse 

A number of White House Conferences on Drug Abuse have been held in 
order to educate various professions on the full scope of America's drug 
abuse problems and in order to relate Administration actions designed 
to cope with those actions. The following groups have been briefed; 

- December 3, 1969, Governors. 

- April 9, 1970, TV Producers. 

- October 14, 197Q, Radio Executives. 

- March 26, 1971, Religious Leaders* 

V • Internationa l Agreements and fDLsciye si gns 

- August, 1969, U, 5. -Turkey Agricultural Development and Control 
Loan Agreement, This agreement provides $3 million to Turkey to 
allow it to buy up Turkish poppy crops. The monies would also be ... 

used to fund a 700 -man enforcement force in Turkey. 

. . '■ ; **- 

■ . ■ . * 

- September, 1969# Operation Intercept at Mexican border was designed 
to stop the flow of marihuana and dangerous drugs into the United States 
from Mexico, This action evolved into Operation Cooperation. 
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- October 11, 1969 and October 10, 1970, Mr, John IngersoU, Director 
of the Bureau of Narcotics and Dangerot.o Drugs, delivers Presidential 
letters to President Pompidou and Prime Minister Demirel,’ 'respectively. 
The Presidential letters expressed personal Presidential concern over 
the need to curtail international trafficking in drugs. 

- March 9 and August 20, 1970, and March 29, 1971, Attorney General 
Mitchell meets with Attorney General of Mexico, The Attorney General 
indicated his concern and the concern of the President to the Attorney 
General of Mexico concerning the need tc curtail international trafficking 
of dangerous drugs, 

- August and September, 1970, and May, 1971, Mr . Egil Krogh, Jr. , 
Deputy Assistant to the President for Domestic Affairs, and Mr, John D. 
Ehr lie hman , Special Assistant to the President for Domestic Affairs, 
and Mr. IngersoU take inspection tours of Vietnam* These were fact- 
finding missions to determine the extent and sever i ty of the drug problem 
in Vietnam, As a result of those fact-finding missions, the U.3. govern- 
ment is now working with the Vietr .mese government in an effort to 
curtail drugs in that country, 

- October, 1970, U. 5. submits to the United Nations amendments to 
Single Convention on Narcotic Drugs of 1961, The amendments were 
designed to strengthen the treaty on international drug trafficking by 
permitting the International Narcotic Control Board to utilize non- 
official sources to determine if violations are occurring. With the 
consent of suspected governments, the Board can conduct physical 
inspection of the production and distribution of dangerous drugs. The 
Board can impose embargoes on trade of products coming from the 
violating country. The amendments will make all offenses involving 
narcotics extraditable. 

- February 21, 1971, U.5. signs the Convention of Psychotropic Sub- 
stances. The Convention will be submittrsd to the Senate for ratification. 
The Convention places restrictions on the production, distribution and 
international commerce of hallucinogenic drugs such as LSD. 

- February 26, 1971, Protocol creating Franco/American Intergovern- 
mental Committee on Drug Control signed by Attorney General Mitchell 
and French Minister of Interior Marcellin insures cooperative narcotic 
suppression efforts between France and the U. 3* 

- April, 1971, U D S, contributes $1 million to United Nations Fund for 
Drug Control and pledges $1 million. 

Agency Actions and Continuing Programs 

- November, 1970, Secretary of HEW establishes Federal Drug Abuse 
Prevention Coordinating Committee. This Committee coordinates the 

rug prevention programs of the National Institute of Mental Health, the 
Office of Education, the Bureau of Narcotics and Dangerous Drugs, the 
Law Enforcement Assistance Administration, the Veterans Administration. 



- inarch 9 ana August iO, 19’7u # ana A'.arch ^ v, i'*'*# attorney ^cnarai 

l.Iitchell meets with Attorney General of Mexico, The Attorney General 
indicated his concern and the concern of the Pro aidant to the Attorney 
General of Mexico concerning the need to curtail international trafficking 
of dangerous drugs, 

* August and September, 1970, and May* 1971, Mr . Egil Krogh, Jr, , 
Deputy Assistant to the President for Domestic Affairs, and Mr, John D. 
Ehr liehman, Special Assistant to the President for Domestic Affairs, 
and Mr, Ingersoll take inspection touts of Vietnam^ These v/ere fact- 
finding missions to determine the extent and severity of the drug problem 
in Vietnam* As a result of those fact-finding missions, the U. S, govern- 
ment is now working with the Vietnamese government in an effort to 
curtail drugs in that country, 

- October, 1970, U„ S. submits to the United Nations amendments to 
Single Convention on Narcotic Drugs of 1961. The amendments were 
designed, to strengthen the treaty on international drug trafficking by 
permitting the International Narcotic Control Board to utilize non- 
official sources to determine if violations are occurring. With the 
consent of suspected governments, the Board can conduct physical 
inspection of the production and distribution of dangerous drugs. The 
Board can impose embargoes on trade of products coming from the 
violating country. The amendments will make all offenses involving 
narcotics extraditable. 

- February 21, 1971, U*S* signs the Convention of Psychotropic Sub- 
stances. The Convention will be submitted to the Senate for ratification. 
The Convention places restrictions on the production, distribution and 
international commerce of hallucinogenic drugs such as LSD. 

- February 26, 1971, Protocol creating Franco/American Intergovern- 

mental Committee on Drug Control signed by Attorney General Mitchell 
and French Minister of Interior MarcelXin insures cooperative narcotic 
suppression efforts between France and the U.3. 

* April, 1971, U*8. contributes $1 million to United Nations Fund for 
Drug Control and pledges $1 million. 



VI- Agency Actions and Continuing Programs 



- November, 1970, Secretary of HEW establishes Federal Drug Abuse 
Prevention Coordinating Committee. This Committee coordinates the 
drug prevention programs of the National Institute of Mental Health, the 
Office of Education, the Bureau of Narcotics and Dangerous Drugs, -he 
Law Enforcement Assistance Administration, the Veterans Administrati on, 
the Department of Defense and the Office of Economic Opportunity. 

- November 25, 1970, the Veterans Administration announces the 
opening of five drug treatment centers in January. These five drug 
treatment centers are the first of thirty that are planned around the 
country. The five center s are located in Washington, D. C, , Houston, 
Texas, Battle Creek, Michigan, Sepulveda, California and New York City* 
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*- May 3, 1971, the Commissioner o£ Customs implements 100% inspection 
of all military and civilian mail, passenger s, baggage and cargo from 
South Vietnam and Thailand to halt the importation of drugs, 

- May 26, 1971, a joint announcement by HEW and Justice to invoke 
greater restrictions on availability of amphetamines* 

- There are presently more than 20, 000 addicts under treatment in 
f e de r ally - funded programs -- more than any other nation. 

- The Federal Government has distributed 22, 000, 000 pieces of drug 
abuse information literature, 

-As of June 30, 1971, the number of Bureau of Narcotics and Dangerous 
Drugs and Bureau of Customs agents increased to 2, 134 from 1,626 in 1970. 
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THE WHITE HOUSE 

PRESIDENT f S OMNIBUS DRUG CONTROL 
LEGISLATIVE MESSAGE . 

FACT SHEET 

Summary Statement / , , . • 

n We must now candidly recognise that the deliberate procedures 
embodied in present efforts to control drug &b<use are not sufficient in 
themselves- The problem has as surned' the diftiensions of a national 5 
emergency* I intend to take every step necessary to deal with this 
emergency, including asking t£ie Congress <for a budget amendment to 
provide an additional $155 millipn to carry out these steps* This ' 
will provide a total of $371 million for programs to control drug abuse. . * 11 

Coordinated Federal Response / 

The President proposes legislation to establish a central authority -- 
the Special Action Office fpr Drug Abuse Prevention -- within the Executive 
Office of the President. 

The Special Action Office would : 

" have direct responsibility fo.r all major federal drug abuse 
prevention, education, treatment, rehabilitation, training and 
research programs in all Federal Agencies* 

M develop overall Federal strategy for drug abuse programs; set 
program goals, objectives and priorities; evaluate performance. 

--be headed by a Director responsible to the President. (The 
Director would exercise authority through working agreements with 
the Federal Agencies* Agencies would receive funding and program 
authority based *on p^erforpqafice. The Director also would have direct 
authority to let grants and make contracts with industrial, commercial 
and non-profit organisations, j 

“ operate for a period of three years following date of enactment. 
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Summary Statement 

"We must now candidly recognise that the deliberate procedures 
embodied in present efforts to control drug abuse are not sufficient in 
themselves. The problem has assumed' the difnensions of a national 1 
emergency. I intend to take every step necessary to deal with this 
emergency, including asking the Congress lor a budget amendment ,o 
provide an additional $155 million to carry out these steps. This 
will provide a total of $371 million for programs to control drug abuse. . , H 

Coordinated Federal Response v ■ 

The President proposes legislation to establish a central authority 
the Special Action Office for Drug Abuse Prevention -•* within the Executive 
Office of the President, 

The Special Action Office would: 

-- have direct responsibility for all major Federal drug abuse 
prevention, education, treatment, rehabilitation, training and 
research programs in all Federal Agencies, 

-- develop overall Federal strategy for drug abuse programs; set 
program goals, objectives and priorities; evaluate performance. 

-- be headed by a Director responsible to the President, (The 
Director would exercise authority through working agreements with 
the Federal Agencies, Agencies would receive funding and program 
authority based *ori perfornpafice. The Director also would have direct 
authority to let grants and make contracts with industrial, commercial 
and non-profit organizations, ) 

-- operate for a period of three years following date of enactment, 
with tiie option of two-year extension. 

The Special Action Office would hot be directly concerned With problems 
of reducing drug supply or with the law enforcement aspects of abuse? Control, 

The President announces an Executive Order establishing an interim 
Special Action Office on Drug Abuse Prevention to institute, so far as 
legally possible, the functions of the Special Action Office pending statutory 
authorization* 
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R ehabllifr-ation 

The President announces a request to Congress for $105 million, 
in addition to funds in the 1972 budget, to be used solely for the treatment 
and rehabilitation of drug addicted individuals. 

To the extent that rehabilitation is required for Vietnam veterans, 
the President: 



-- orders immediate establishment of testing procedures and initial 
rehabilitation efforts to be taken in Vietnam, 

-- orders the Department of Defense to provide rehabilitation services 
and the rehabilitation of all returning discharged veterans who desire 
this help, 

-- announces the request of legislation to permit the military services 
to retain for treatment narcotics addict© due for discharge. 

-- describes the authority of the Director of the Special Action Office 
to refer patients to private and Veterans Administration Hospit s as 
circumstances require, 

-- describes authority to be sought by the Special Action Office to 
make VA facilities available for drug rehabilitation to all former 
servicemen regardless of the nature of their dis charge - 

-- will ask Congress to increase the present VA budget by $14 
million to permit immediate initiation of the program. 



The President also announces a request to Congress to amend the 
Narcotic Addict Rehabilitation Act of 1966 to broaden the authority for 
the use of methadone maintenance programs under rigid standards. 

He instructs the Special Consultant to review immediately all Federal 
laws pertaining to rehabilitation and announces he will submit any legis- 
lation needed to expedite the Federal rehabilitative role and correct over- 
lapping authorities. 



Education 

The President announces a request to Congress for an additional $10 
million to increase and improve education and training in the field of 
dangerous drugs. 



Enfo r cement 



To expedite the prosecution of narcotic cases, the President announces 
| D I r he wall ask Congress to provide legislation permitting the Government to 

utilize information obtained by foreign police and also will request legislation 
to permit a chemist to submit written findings of his analysis in drug cases 



To the extent that rehabilitation is required for Vietnam veterans, 
the President: 

-- orders immediate establishment of testing procedures and initial 
rehabilitation efforts to be taken in Vietnam, 

— orders the Department of Defense to provide rehabilitation services 
and the rehabilitation of all returning discharged veterans who desire 
this help, 

— announces the request of legislation to permit the military services 
to retain for treatment narcotics addicts due for discharge, 

— describes the authority of the Director of the Special Action Office 
to refer patients to private and Veterans Administration Hospitals as 
circumstances require, 

describes authority to be sought by the Special Action Office to 
make VA facilities available for drug rehabilitation to all former 
servicemen regardless of the nature of their discharge, 

ask Congress to increase the present VA budget by $14 
million to permit immediate initiation of the program. 

The President also announces a request to Congress to amend the 
Narcotic Addict Rehabilitation Act of 1966 to broaden the authority for 
the use of methadone maintenance programs under rigid standards . 

He instructs the Special Consultant to review immediately all F ederal 
laws pertaining to rehabilitation and announces he will submit any legis- 
lation needed to expedite the Federal rehabilitative role and correct over- 
lapping authorities* 



Education 

The President announces a request to Congress for an additional $10 
million to increase and improve education and training in the field of 
dangerous drugs* 

Enforcement 

To expedite the prosecution of narcotic cases, the President announces 
he will ask Congress to provide legislation permitting the Government to 
utilize information obtained by foreign police and also will request legislation 
to permit a chemist to submit written findings of his analysis in drug cases 
in order to speed the process of criminal justice* 

Dangerous drugs and narcotics enforcement are to be stepped up with 
requests to Congress fori 

more 
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-- $2 million for research and development of equipment and detection 
techniques. 

authorization and funding of 3 25 added positions in the Bureau of 

Narcotics and Dangerous Drugs. 

— supplemental appropriations of $25. 6 million for the Treasury 
Department. (About $7.5 million for intensified investigation of 
large-scale traffickers; approximately $18 million for Bureau of 
Customs investigation and inspection efforts and for the pursuit 
and apprehension of smugglers.) 



Nar c otic - Producing Plants 

The President announces a request for $2 million for the Department 
of Agriculture for research and development of herbicides to destroy 
growths of natural narcotics-producing plants without adverse ecological 
effect. 

International Efforts 

The President initiates a worldwide escalation of existing efforts along 
with new steps to secure international cooperation to control narcotics 
traffic. Measures include: 

--a request to the Director General of the World Health Organization 
to appoint a study panel on synthetics to replace opiates. 

--a request for $1 milli on for assistance to developed nations in 
training enforcement officers. 

--a request to Congress to amend and approve foreign assistance 
acts permitting assistance to communist countries presently 
ineligible for aid in ending drug trafficking. 

--a request to the Senate to promptly ratify the Convention on 
Psychotropic Substances recently signed by the United States an 
22 other nations. 

--a request to Congress to make additional contributions* as 
needed, to the United Nations Special Fund on the world drug 
problem. 

-- the urging of multilateral support for amendments to the Single 
Convention on Narcotics enabling the International Narcotics Control 
Board to acquire narcotics information, conduct inquiries on drug 
activities, and requiring signatories to embargo the export and/or 
import of drugs to or from a particular country failing to meet its 



-- supplemental appropriations of $25. h million for the Treasury 
Department. (About $7. 5 million for intensified investigation of 
large-scale traffickers; approximately $18 million for Bureau of 
Customs investigation and inspection efforts and for the pursuit 
and apprehension of smugglers. ) 



Narcotic - Producing Plants 

The President announces a request for $2 million for the Department 
of Agriculture for research and development of herbicides to destroy 
growths of natural narcotic s^producing plants without adverse ecological 
effect. 



International Efforts 

The President initiates a worldwide escalation of existing efforts along 
with new steps to secure international cooperation to control narcotics 
traffic. Measures include: 

— a request to the Director General of the World Health Organization 
to appoint a study panel on synthetics to replace opiates. 

--a request for $1 million for assistance to developed nations in 
training enforcement officers, 

-- a request to Congress to amend and approve foreign assistance 
acta permitting assistance to communist countries presently 
ineligible for Id in ending drug trafficking, 

--a request to the Senate to promptly ratify the Convention on 
Psychotropic Substances recently signed by the United Slates and 
22 other nations. 

“ a request to Congress to make additional contributions, as 
needed, to the United Nations Special Fund on the world drug 
problem* 

the urging of multilateral support for amendments to the Single 
Convention on Narcotics enabling the International Narcotics Control 
Board to acquire narcotics information, conduct inquiries on drug 
activities, and requiring signatories to embargo the export and/or 
import of drugs to or from a particular country failing to meet its 
obligations under the Convention. 

The President directs research efforts in the United States be 
intensified to develop a feasible substitute for codeine. 
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FOR RELEASE AT 12:00 NOON, EOT June IT, 1971 

Office of the White House Press Secretary 



THE WHITE HOUSE 



TO THE CONGRESS OF THE UNITED STATES: 

In New York City more people between t^e ages of fifteen 
and thirty-five years die as a result of narcotics than from 
any other single cause , 

In 1960j less than 200 narcotic deaths were recorded in 
New York City. In 1970, the figure had risen to over 1,000. 
These statistics do not reflect, a problem indigenous to 
New York City. Although New York is the one major city in 
the Nation which has kept good statistics on drug addiction, 
the problem is national and International. We are moving to 
deal with it on both levels. 

As part of this administration's ongoing efforts to stem 
the tide of drug abuse which has swept America in the last 
decade, we. submitted legislation in July of 1969 for a com- 
prehensive reform of Federal drug enforcement laws. Fifteen 
months later. In October, 1970, the Congress passed this 
vitallyrneeded legislation, and it Is now producing excellent 
re r su'it ; s. Nevertheless, in the fifteen months between the sub- 
mission, of that legislation and Its passage, much valuable 
time was lost. 

We must now candidly recognise chat the deliberate 
procedures embodied in present effort.;? to control drug abuse 
are not sufficient in themselves. The problem has assumed 
the dimensions of a national emergency . I Intend to take 
every step necessary to deal with this emergency , including 
asking the Congress for an amendment to my 1972 budget to 
provide an additional $155 million to carry out these steps. 
This will provide a total of $371 million for programs to 
control drug abuse in America. 



A NEW APPROACH TO REHABILITATION 



While experience thus far indicates that the enforcement • 
provisions of the Comprehensive Drug Abuse Prevention and 
Control Act of 1970 are effective, they are not sufficient 
in thertselves to eliminate drug abuse . Enforcement must De 
coupled with a rational approach to the reclamation of the 
9 drug user himself. The laws of supply and demand function 
-RJC in "the illegal drug business as In any other. We are taking 

steps under the Comprehensive Drug Act to deal with the supply 
side of the equation and. I am recommending additional steps 



TO THE CONGRESS OF THE UNITED o'Ihilo; 



In New York City more people between t&e ages of fifteen 
and thirty-five years die as a result of narcotics than from 
any other single cause , 

In i 960 5 less than 200 narcotic deaths were recorded in 
New York City. In 1970 , the figure had risen to over 1,000. 

These statistics do not reflect a problem indigenous to 
New York City. Although New York Is the one major cl y 
the Nation which has kept good statistics on drug addiction., 
the problem is national and International. We are moving t 
deal with it on both levels. 

As part of this administration’s ongoing efforts to stem 
the tide of drug abuse which has swept America in ohe last 
decade, we submitted legislation In July of 1969 for a ® 
prehenslve reform of Federal drug enforcement laws. _ 
months later, in October, 1970, the Congress passed this. 
vitally-needed legislation, and it Is now. producing excellen_ 
results'. Nevertheless, In the fifteen months between ^the sub- 
mission, of that legislation and Its passage, much valuaoie 
time was lost . 

We must now candidly recognize that the deliberate 
procedures embodied In present efforts tc contro ru ®. . 
are not sufficient in themselves. The problem has assumed 
the dimensions of a national emergency. I intend to taKe 
every step necessary to deal with this emergency, - , 
aekiii-i the Congress for an amendment to my 1972 . ® 

provide an additional $155 million to carry out these steps . 

This will provide a total of $371 million for program 
control drug abuse In America. 

A NEW APPROACH TO REHABILITATION 

While experience thus far indicates that the enforcement - 
provisions of the Comprehensive Drug Abuse Prevention 
Control Act of 1970 are effective, they are not sufficie^ . 
in the'Sselves to eliminate drug abuse . Enforcement must b 

coupled with a rational approach to the :c '® c J amat ,°5 nn «tion 
drug user himself. The laws of supply and demand Junction 
in the illegal drug business as in any other. We- are taking 
steps under the Comprehensive Drug Act to deal Jng P y 

side of the equation and. I am recommending add! tina £ us t 

to be taken now. But we must also deal with abuse 

rehabilitate the drug user if we are to eliminate drug 
and all the anti-social activities that flow from drug abuse. 

Narcotic addiction is a major contributor crime. The 
cost of supplying a narcotic habit can run a v@a r 

$100 a day. This is $210 to $700 a week, . or 
to over $36,000 a year. Untreated narcotic addicts do no 
ordinarily hold jobs. Instead, they often turn o ^lso support 
mugging, burglary, armed robbery , and so on. They on . drugs . 

themselves by starting other people — y bl llion-every 

The financial costs of addiction are more than $2 biilion^sve^ 

year 5 but these costs can at least be measured, either 

cannot . American society should not be required to bear eit 

cost, 
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Despite the fact that drug addiction destroys lives , ^ destroys 
families, and destroys communities, we are still not moving las 
enough to meet the problem in an effective way. Our efforts 
are strained through the Federal bureaucracy . Of those we can 
reach at all under the present Federal system — and the number 
is relatively small — of those we try to help and who want 
help, we cure only a tragically small percentage. 



Despite the magnitude of the problem, despite our very 
limited success in meeting it, and despite the common recogni- 
tion of both circumstances , we nevertheless have thus far 
failed to develop a concerted effort to find a better solution 
to this increasingly grave threat. At present, there are nine 
Federal agencies involved in one fashion or another with the 
problem of drug addiction. There are anti-drug abuse efforts 
in Federal programs ranging from vocational rehabilitation^© 
highway safety. In this manner our efforts have been frag 
mented through competing priorities, lack of communication, 
multiple authority, and limited and dispersed resources. j-JJ® 
magnitude and the severity of the present threat will no longer 
permit this piecemeal and bureaucratically— dispersed e or . 
drug control. If we cannot destroy the drug menace in meric , 
then it will surely in time destroy us. I am not prepared vc, 
accept this alternative. 



Therefore, I am transmitting legislation to the Congress to 
consolidate at the highest level a full-scale attack on . 

problem of drug abuse in America, I am proposing the approp^ 
tion of additional funds to meet the cost of rehabilitating drug 
users, and I will ask for additional funds to increase our 
enforcement efforts to further tighten the noose aroun _ 

necks of drug peddlers, and thereby loosen the noose aroun 
the necks of drug users . 



At the same time I am proposing additional steps to strike 
at the "supply'' side of t^e drug equation — to halt -cne aiug 
traffic by striking at the illegal producers of drugs, the 
growing of those plants from which drugs are derived, ana 
trafficking in these drugs beyond our borders . 



America has the largest number of heroin addicts of any 
nation in the world. And yet, America does not grow opium -- 
of which heroin is a derivative — nor does it manufacture 
heroin, which is a laboratory process carried out abroaa. inib 
deadly poison in the American lifestream is, in other w wo £ a ^ * , 

a foreign import. In the last year, heroin seizures by Federal 
agencies surpassed the total seized In the previous en y__ 
Nevertheless, it is estimated that we are stopping less tnan 
20 percent of the drugs aimed at this Nation. No serious 
attack on our national drug problem can ignore tne Internationa... 
® implications of such an effort, nor can the domestic ^froi 
succeed without attacking the problem on an Internationa 
plane. I intend to do that. 
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help, we cure only a tragically small percentage. 

Despite the magnitude of the problem, despite our very 
limited success in meeting it, and despite the common recogni- 
tion of both circumstances , we nevertheless have thus far 
failed to develop a concerted effort to find a better solution 
to this increasingly grave threat. At present, there are nine 
Federal agencies involved in one fashion or another with the 
problem of drug addiction. There are anti-drug abuse efforts 
in Federal programs ranging from vocational rehabilitation to 
highway safety. In this manner our efforts have been frag- 
mented through competing priorities, lack of communication, 
multiple authority, and limited and dispersed resources. The 
magnitude and the severity of the present threat will no longer 

permit this piecemeal and bureaucratically-dispersed e i fort at 

drug control. If we cannot destroy the drug menace in America, 
then it will surely In time destroy us . I am not prepared to 
accept this alternative. 

Therefore, I am transmitting legislation to the Congress to 
consolidate at the highest level a full-scale attack on the 
problem of drug abuse in America. I am proposing the appropria- 
tion of additional funds to meet the cost of rehabilitating drug 
users, and I will ask for additional funds to increase our 
enforcement efforts to further tighten the noose around the 
necks of drug peddlers, and thereby loosen the noose around 
the necks of drug users. 

At the same time I am proposing additional steps to strike 
at the "supply” side of the drug equation — to halt the drug 
traffic by striking at the illegal producers of drugs , the 
growing of those plants from which drugs are derived, and 
trafficking in these drugs beyond our borders . 

America has the largest number of heroin addicts of any 
nation in the world. And yet, America does not grow opium -- 
of which heroin is a derivative — nor does it manufacture 
heroin, which is a laboratory process carried out abroad. This 
deadly poison in the American 1:1 f es t ream is, in other words , 
a foreign import. In the last year, heroin seizures by Federal 
agencies surpassed the total seized in the previous ten years. 
Nevertheless, it Is estimated that we are stopping less than 
20 percent of the drugs aimed at this Nation. No serious 
attack on our national drug problem can ignore the international 
implications of such an effort, nor can the domestic effort 
succeed without attacking the problem on an international 
plane. I intend to do that. 



A COORDINATED FEDERAL RESPONSE 



Not very long ago, it was possible for Americans to 
persuade themselves, with some justification, that narcotic 
addiction was a class problem. Whether or not this was an 
accurate picture is irrelevant today , because now the problem 
is universal. But despite the increasing dimensions of the 
problem, and despite increasing consciousness of the problem, 
we have made little headway in understanding what is involved 
in drug abuse or how to deal with it. 



O 

ERIC 



The very nature of the drug abuse problem has meant that 
its extent and seriousness have been shrouded in secrecy , not 
only by the criminal elements who profit from drug use, but 
by the drug users themselves — the people whom society is 
attempting to reach and help. This fact has added immeasurably 
to the difficulties of medical assistance, rehabilitation, 
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action to counter drug abuse, and to find basic and 
action - -nnT*r there are no precise 

permanent methods to stop it. - b ero f ’drug-dependent citizens 
national statistics as to the^num drug abuse is increasing, 

in the United States, the rate at DU M ost of what 

or where and how this J“ cre ?®« ShoSe fSw States and 

^tJei n w h "? e k ?he dimensions of the problem have forced closer 
attention, including the maintenance of statistics. 

A large number of Federal 

in efforts to fight the dnr Problem either with^ 1 . Q P ra & s are 

or by expanding existing prog: ^ This is Ippropriate. The problems 
still experimental in nature. p _ 1.^ at the same time, 

of drug abuse must be f aced °2ffor^s will be most successful, 

and we do not yet know which efforts will De 

But we must recognize that piecemeal t on the 

individually successful, cannot thev are forged together 

drug abuse problem . unless,,, a^d until they wj n ^ nR all 

into a broader and more. Integra P f We need a coordinated 

levels of government and private effort . We need 

effort if we are to npve effectively agamsu e 

. r The magnitude of the 'probiem, ^ e 1 ^ted a LpacilieI r Sf ti ° nal 
implications of the .problem, and the limited c P nf the 

sfes-ss sii-:*iSSiSy f £E take place at 

the highest levels of the Federal Government. 

therefore, I propose the es tabli maJo^Federal 
authority with overall ttiatSnti' rehibili tation , 

drug, abuse prevention, educ Federal agencies. This 
training, and research P r °S r J™J sSecial F Action Office of Drug 
authority would be known as ^e p a ±n the Executive 

Abuse Prevention. It would be loca . by a Dire ctor 

Office of the Because this is an emergency 

accountable to the President. ' ., ntend to bring under 

response to a national problem ^ich we Intend to or g a 

control, the Office wo»W b. •• and the 

period of three years from its < dat« ® xt dlng lts life for an 
President would have the option of extenamg 
additional two years if desirable. 

This Office would P r ° vlde 

in finding solutions to drug Federal and 

priorities and instill a sense of y an d it would increase 

federally-supported drug abuse prog ^ rehabilitation 

coordination between Federal, State,, and xocax 

efforts. 

programs through other Federa g performance of 



^raoolated iroin those lew 



tD t a c6b 

forced 
statistics . 



aiiU 

closer 



we think we kr.ovi is e x u 

cities where the dimensions of tire problem have 
attention, including the maintenance of 

A large number of Federal Government agencies are involved 
in efforts to fight the drug problem either with new programs 
or by expanding existing programs, Many of these programs are 
still experimental in nature. This is appropriate. The problems 
of drug abuse must be faced on many fronts at the same time, 
and we do not yet know which efforts will be mosu suose u - u -- 
But we must recognize that piecemeal efforts , even where 
individually successful, cannot have a major impact on the 
drug abuse problem .unless, ..and until they are forge og® e 
into a broader and more integrated program involving a1 ^; 
levels of government and private effort. We need a coordinate 
effort if we are to move effectively against drug abuse . 

The magnitude of the problem* the national and international 
implications of the problem, and the limited capacities < of 
States and cities to a.eal with the problem all , 

conclusion that coordination of this effort must take place at 
the highest levels of the Federal Government . 

Therefore , I propose the establishment of a central 
authority with overall responsibility for all 

drug abuse prevention, education, treatment, rehabilitation, 
training, and research programs In all Federal agencies This 
authority would be known as the Special Action Office of Dr 0 
Abuse Prevention. It would be located within th _ _ 

Office of the President and would be headed by a Director 
accountable to the President. Because this is an emergency 
response to a national problem which we intend to bring unde 
control, the Office would be established to operate only for 
period of three years from its date of enactment , and th. 
President would have the option of extending Its life for a 
additional two years if desirable. 

This Office would provide strengthened Fede Establish 
in finding solutions to drug abuse problems. It would establish 

priorities and Instill a sense of urgency in ^al a nd 

federally-supported drug abuse programs , f nd a dt r ,^^? 1 ftati5n 
coordination between Federal, State, and local rehabilitation 

efforts . 

More specifically; the Special Action Office would dc elop 
overall Federal strategy for drug .abuse prevention programs , 
set orogram goals, objectives- and priorities, carry out 
programs through other Federal agencies, develop guidance and 
StSSSSSe for operating agencies, ana evaluate perfonnance of 
all programs to determine where success is being: achieve - 
would extend its efforts Into research, P r f vention , trai ning , 
education, treatment, rehabilitation, and the de ve lopm ent of 
necessary reports, statistics, and social indicators for us« 
by all public and private groups. It wou-d not be directly 
concerned with the problems of reducing drug supply, or with 
the law enforcement aspects of drug abuse control. 

It would concentrate on the demand" side of the drug 
equation — the use and the usen of dorugs • 

The program authority of the Director wo ^ ld f J? rci ?® d 

through working agreements witn other Fed ®^ ad ‘ a fhe skiiis and 
this fashion, full advantage would be taken of the skills and 
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resources these agencies can bring to bear on ^ed 

abuse problems by linking them with a hl fhly goal oriented 
authority capable of functioning across n ^ e Partmental o lanes . 

By eliminating bureaucratic red vape, and ju >f f ._ would 
dlsDutes between agencies, the Special Acti._ , 

do SSafcannol be done presently: it would mount a wholly 

coordinated national attack on a national problem. It would 
use ail available resources of the Federal 
identify the problems precisely, and it would , 

would be set forth under inter-agency agreement through » 

Program Plan defining obj ectives , s =heaule . P^forma ^ 

requirements , technical limits, an o 
program success . 

SpeclirAc?lon“of?|^^^|^^perf^h^ 

their t retention e of W ^ding and program authority would depend 
upon periodic appraisal of their performance. 

appraisal^ thf^Office^oul^deve lop 6 special £S££ Storing 

a” liitlSn capabilities so that it could realistically 
determine which activities and techniques were producing 
This evaluation would be tied to the planning 
process' so that Knowledge about success/failure results could 
guide the selection of future plans and priori vies. 

In addition to the inter-agency agreement and : ^eet'SSthSity 
approach described above, the Off ice wou^^ commercial, or 

g ; noy 

imisi 

it would be faster, cheaper, or more effective to grant o 
contract directly . 

Within the broad mission of the Special Action Office , the 
Director would set specific objectives f°r^ocomplishm q 

abuse problem. 

These specific targets for accomplishment would act to 

given or educational programs conducted but rather^on ^ 

accomplishments in cne reauuv - nn 



coordinated national attack on a national problem. It woul; 
use all available resources of the Federal Government to 
identify the problems precisely, and it would allocate 
resources to attack those problems. In practice. Imple- 
menting departments and agencies would be bound to meet specific 
terms and standards for performance . These terms and standards 
would be set forth under Inter-agency agreement through a 
Program Plan defining objectives;, costs, schedule, performance 
requirements, technical limits, and other factors essential to 
program success . 

With the authority of the Program Plan, the Director of the 
Special Action Office could dernand performance instead of hoping 
for it. Agencies -w»u-3rd— re e e .1. v<? • ' me n e y b aood ^-en performance and 
their retention of funding and program authority would depend 
upon periodic appraisal of their performance. 

In order to meet the need for realistic central program 
appraisal, the Office would develop special program monitoring 
and evaluation capabilities so that it could realistically 
determine which activities and techniques were producing 
results. This evaluation would be tied to the planning 
process so that knowledge about success/failure results could 
guide the selection of future plans and priorities. 

In addition to the inter-agency agreement and Program Plan 
approach described above, the Office would have direct au ' ority 
to let grants or make contracts with industrial, commerciaj. , or 
non-profit organisations . This authority would be used in 
specific Instances where there is no appropriate Federal agency 
prepared to undertake a program, or where for some other reason 
It would be faster, cheaper, or more effective to grant or 
contract directly. 

Within the broad mission of the Special Action Office, the 
Director would set specific objectives for accomplishment 
during the first three years of Office activity. These objec- 
tives would target such areas as reduction in the overall 
national rate of drug addiction, reduction in drug-related 
deaths, reduction of drug use in schools , impact on the number 
of men rejected for military duty because of drug abuse, and 
so forth. A primary"nabj*‘er , t±im"trf" the Offeree’ ‘Would be the 
development of a reliable set of social indicators which 
accurately show the nature, extent, and trends in the drug 
abuse problem. 

These specific targets for accomplishment would act to 
focus the efforts of the drug abuse prevention program, not 
on intermediate achievements such as numbers of treatments 
given or educational programs conducted, but rather on ultimate 
n payoff i! accomplishments in the reduction of the human and 
social costs of drug abuse. Our programs cannot be judged on 
the fulfillment of quotas and other bureaucratic indexes of 
accomplishment. They must be judged by the number of human 
beings who are brought out of the hell of addiction, and by 
the number of human beings who are dissuaded from entering 
that hell. 

I urge the Congress to give this proposal the highest 
priority, and I trust it will do so. Nevertheless, due to 
the need for immediate action, I am issuing today, June 17, 
an Executive Order establishing within the Executive Office 
of the President a Special Action Office for Drug Abuse 
Prevention. Until the Congress passes the legislation giving 
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full authority to this Office, a Special Consultant to the 
President for Narcotics and Dangerous Drugs will institute to 
the extent legally possible the functions of the Special Action 
Office , 



Rehabilitation : A Mew Priority 

When traffic in narcotics is no longer profitable, then 
that traffic will cease , Increased enforcement and vigorous 
application of the fullest penalties provided by law are two 
of the steps in rendering narcotics trade unprofitable. But 
as long as there is a demand, there will be those willing to 
take the risks of meeting the demand . So we must also act to 
destroy the market for drugs . and this means the prevention of 
new addicts, and the rehabilitation of those who are addicted. 

To do this, I am asking the Congress for a total of 
$105 million in addition to funds already contained in my 
1972 budget to be used solely for the treatment and rehabili- 
tation of drug-addicted individuals 

I will also ask the Congress to provide an additional 
$10 million in funds to increase and improve education and 
training in the field of dangerous drugs , This will increase 
the money available for education and training to more than 
$2M million. It has become fashionable to suppose that no 
drugs are as dangerous as they are Commonly thought to be, and 
that the use of some drugs entails no risk at all. These are 
misconceptions, and every day we reap the tragic results 6f 
these misconceptions when young people are ’'turned on” to .. . 
drugs believing that narcotics addiction is something that 
happens to other people. We need an expanded effort to show 
that addiction is all too often a one-way street beginning 
with "innocent" experimentation and ending in death. Between 
these extremes is the degradation that addiction inflicts on 
those who believed that it could not happen to them. 

While by no means a major part of the American narcotics 
problem, an especially disheartening aspect of that problem 
involves those of our men in Vietnam who have used dbiigs . 

Peer pressures combine with easy availability to foster drug 
use. We are taking steps to end the availability of drugs in 
South Vietnam but, in addition, the nature of drug addiction, 
and the peculiar aspects of the present problem as it involves 
veterans, make it imperative that rehabilitation procedures 
be undertaken immediately . In Vietnam, for example, heroin is 
cheap and 95 percent pure, and Its effects are commonly achieved 
through smoking or "snorting" the drug. In the United States, 
the drug Is Impure, consisting of only about 5 percent heroin, 
and it must be "mainlined" or injected into the bloodstream to 
achieve an effect comparable to that which may have been 
© experienced In Vietnam, Further , a haoit which costs $5 a day 
1 RJCto maintain in Vietnam : can cost $100 a day to maintain In the 
« " "" I' l i Jni ted States s and those who continue to use heroin slip Into 
the twllieht world of crime , bad drugs , and all too often a 



When traffic in narcotics is no longer profitable, then 
that traffic will cease. Increased enforcement and vigorous 
application of the fullest penalties provided by law are two 
of the steps in rendering narcotics trade unprofitable. But 
as long as there is a demand, there will be those willing to 
take the risks of meeting the demand. So we must also act to 
destroy the market for drugs, and this means the prevention of 
new addicts, and the rehabilitation of those who are addicted. 

To do this, I am asking the Congress for a total of 
$105 million in addition to funds already contained in my 
1972 budget to be used solely for the treatment and rehabili- 
tation of drug-addicted individuals 

I will also ask the Congress to provide an additional 
$10 million in funds to increase and improve education and 
training in the field of dangerous drugs . This will increase 
the money available for education and training to more than 
$2^1 million. It has become fashionable to suppose that no 
drugs are as dangerous as they are commonly thought to be , and 
that the use of some drugs entails no risk at all. These are 
misconceptions s and every day we -reap the tragic results of 
these misconceptions when young people are "turned on'' to 
drugs believing that narcotics addiction is something that 
happens to other people. We need an expanded effort to show 
that addiction is all too often a one-way street beginning 
with "innocent" experimentation and ending in death. Between 
these extremes is the degradation that addiction inflicts on 
those who believed that it could not happen to them. 

While toy no means a major part of the American narcotics 
problem, an especially disheartening aspect of that problem 
involves those of our men in Vietnam who have used drugs . 

Peer pressures combine with easy availability to foster drug 
use. We are taking steps to end the availability of drugs in 
South Vietnam but, in addition, the nature of drug addiction, 
and the peculiar aspects of the present problem as it involves 
veterans, make it imperative that rehabilitation procedures 
be undertaken immediately. In Vietnam, for example, heroin is 
cheap and 95 percent pure, and its effects are commonly achieved 
through smoking or "snorting" the drug. Irt the United States, 
the drug is impure, consisting of only about 5 percent heroin, 
and it must be "mainlined" or injected into the bloodstream to 
achieve an effect comparable to that which may have been 
experienced in Vietnam. Further, a habit which costs $5 Q- day 
to maintain in Vietnam, can cost $100 a day to maintain in the 
United States, and those who continue to use heroin slip into 
the twilight world of crime, bad drugs, and all tod often a 
premature death, \ ' . 

In order to expedite the rehabilitation process of Vietnam 
veterans, I have ordered the immediate establishment of testing 
procedures and initial rehabilitation efforts to be taken in 
Vietnam. This procedure is under way and testing will commence 
in a matter of days , The Department of Defense will provide 
■rehabilitation programs to all servicemen being returned for 
•"^s charge who want this help, and we will be requesting 
legislation to permit the military services to retain for 
tre aiT.-ent any individual due for discharge who is a narcotic 
& -1 c ' , All of our servicemen must be accorded the right to 
rehabilitation. 
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Rehabilitation procedures, which are squired subsequent 
to discharge . will be effected under the aegis of . J he 
of the Special Action Office who will have the author J als 
refer patients to private hospitals as well as VA hospitals 
as circumstances require , 

The Veterans Administration medical 
national resource which can he of immeasurable |||trictlve 
the effort against this grave national Problem * stltStes 

and exclusionary use of these facilities unue , resource, 

means that we are wasting a critically nee „ _ d ‘ >,elD the 

We are commonly closing the doors to those who need help the 
most. This is a luxury we cannot afford. Authority will 
sought by the new Office to make the faciXi^i^ need of 

Administration available to all former servi _ their discharge 

drug rehabilitations regardless of the nature of their 

from the service. 

I am asking the Congress to increase the the 26 

the Veterans Administration by million o P_ 

immediate initiation of this program This money would be 
used to assist in the immediate development a nd ^^^natient 
of VA rehabilitation centers which will permit both 
and outpatient care of addicts in a community * * 

I am also asking that the Congress amend the Narcotic 
Addict Rehabilitation Act of 1 966 to broaden the authori^y^ . 
under this Act for the use of methadone ma J ate “^J£ „? e 4 § 

These programs would be carried out under t.e . ± n taking 

standards and would be subjected to constant and painstaking 

reevaluation of their effectiveness. At th , the W ork 

evidence indicates that methadone is a use to be 
of rehabilitating heroin addicts , and that tool oug 
available to those who must do this work * 

Finally, I will instruct the Special. Consul ^ant 
Narcotics and Dangerous Drugs to review t u p m it 

Federal laws pertaining to rehabilitation and - . bllitative 

any legislation 

role 3 and to correct overlapping 
shortcomings. 



Additional Enforcement Needs 

The Comprehensive Drug Abuse Prevention^ ControlAct of 
1970 provides a sound base for the attack on P _ to 

the availability of narcotics in America. In -* dl *j£ n meaBure 
tighcer and more enforceable regulatory con^ro^ , 
provides law enforcement with stronger ana 

Equally ir.portant , the Act contains credible a ^ punish- 
penalties against violators of the drug law. ddlera W hile 

O ments are invoked against the drug pushers and peddl * - r 

ERJC more lenient and flexible sanctions are Prided for the users 
^ A seller -can receive fifteen years for a f irst on e ^“ lnor 
ing hard narcotics, thirty years if the „ 



The Veterans Administration medical facilities are a great 
national resource which can be of immeasurable assistance in 
the effort against this grave national problem. Restrictive 
and exclusionary use of these facilities under present statutes 
means that we are wasting a critically needed national resource. 
We are commonly closing the doors to those who need help the 
most. This is a luxury we cannot afford. Authority will be 
sought by the new Office to make the facilities of the Veterans 
Administration available to all former servicemen in need of 
drug rehabilitation;, regardless of the nature of their discharge 
from the service. 



I am asking the Congress to increase the present budget of 
the Veterans Administration by $14 million to permit the 
immediate initiation of this program. This money would be 
used to assist in the immediate development and emplacement 
of VA rehabilitation centers which will permit both inpatient 
and outpatient care of addicts in a community setting. 

I am also asking that the Congress amend the Narcotic 
Addict Rehabilitation Act of 1966 to broaden the authority 
under this Act for the use of methadone maintenance programs. 
These programs would be carried out under the most rigid 
standards and would be subjected to constant and painstaking 
reevaluation of their effectiveness. At this time, the 
evidence indicates that methadone is a useful tool in the work 
of rehabilitating heroin addicts , and that tool ought to be 
available to those who must do this work. 

Finally, I will Instruct the Special Consultant for 
Narcotics and Dangerous Drugs to review immediately all 
Federal laws pertaining to rehabilitation and I will submit 
any legislation needed to expedite the Federal rehabilitative 
role, and to correct overlapping authorities and other 
shortcomings. 

Additional Enforcement Needs 

The Comprehensive Drug Abuse Prevention and Control Act of 
1970 provides a sound base for the attack on the problem of 
the availability of narcotics in America, In addition to 
tighter and more enforceable regulatory controls, the measure 
provides law enforcement with stronger and better tools. 

Equally important, the Act contains credible aid proper 
penalties against violators of the drug law. Severe punish- 
ments are invoked against the drug pushers and peddlers while 
more lenient and flexible sanctions are provided for the users, 
A seller can receive fifteen years for a first offense Involv- 
ing hard narcotics, thirty years If the sale is to a minor, 
and up to life in prison if the transaction is part of a 
continuing criminal enterprise. 

These new penalties allow judges more discretion, which 
we feel will restore credibility to the drug control laws and 
eliminate some of the difficulties prosecutors and judges have 
had in the past arising out of minimum mandatory penalties for 
all violators. 

The penalty structure in the 1970 Drug Act became effective 
on May 1 of this year. While it is too soon to assess its 
effect , I expect it to help enable us to deter or remove from 
our midst those who traffic in narcotics and other dangerous 
drugs . 
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To complement the new Federal drug law, a uniform State 
drug control law has been drafted and recommended to the 
States. Nineteen States have already adopted it and others 
have it under active consideration. Adoption of this uniiorm 
law will facilitate joint and effective action by all levels 
of government . 

Although I do not presently anticipate a necessity for 
alteration of the purposes or principles of existing enforce 
merit statutes, there Is a clear need for some additional- 
enforcement legislation. 

To help expedite the prosecution of narcotic trafficking 
cases, we are asking the Congress to provide legislation which 
would permit the United States Government to utilise informa- 
tion obtained by foreign police, provided that such information 
was obtained in compliance with the laws of that country . 

We are also asking that the Congress provide legislation 
which would permit a chemist to submit written findings of n s 
analysis in drug cases . This would speed the process of 
criminal justice. 

The problems of addict Identification are equalled and 
surpassed by the problem of drug identification. To expedite 
work in this area of narcotics enforcement, I am asking the 
Congress to provide $2 million to be allotted to, the research 
and development of equipment and techniques for the detection 
of Illegal drugs and drug traffic, 

I am asking the Congress to provide $2 million to the 
Department of Agriculture for research and development of 
herbicides which can be used to destroy growths of narcotics- 
producing plants without adverse ecological effects. .. 

I am asking the Congress to authorize and fund 325 addi- 
tional positions within the Bureau of Narcotics and Dangerous 
Drugs to increase their capacity for apprehending those engaged 
in narcotics trafficking here and abroad and to investigate 
domestic industrial producers of drugs . 

Finally, I am asking the Congress to provide a supplemental 
appropriation of $25,6 million for the Treasury Department, 

This will increase funds available to this Department for d**ug 
abuse control to nearly $45 million. Of this sum, $lo.l million 
would be used to enable tbe Bureau of Customs to develop tne 
technical capacity to deal with smuggling by air and sea, to 
increase the investigative staff charged with pursuit and 
apprehension of smugglers, and to increase inspection personnel 
who search persons, baggage, and cargo entering the country . 

The remaining $7.5 million would permit the Internal Revenue 
Service to intensify investigation of persons involved in large- 
scale narcotics trafficking, 

9 These steps would strengthen our efforts to root out the 

I Kl( cancerous growth of narcotics addiction in Amebica. It is 
impossible to say that the enforcement legislation I have 
asked for here will be conclusive — that we will not need 



Although I do net presently anticipate a necessity for 
alteration of the purposes or principles of existing enforce- 
ment statutes., there is a clear’ need for some additional 
enforcement legislation. 

To help expedite the prosecution of narcotic trafficking 
cases, we are asking the Congress to provide legislation which 
would permit the United States Government to utilise informa- 
tion obtained by foreign police, provided that such information 
was obtained in compliance with the laws of that country . 

We are also asking that the Congress provide legislation . 
which would permit a chemist to submit written findings of his 
analysis in drug c^ses. This would speed the process of 
criminal justice. 

The problems of addict identification are equalled and 
surpassed by the problem of drug identification. To expedite 
work in this area of narcotics enforcement, I am asking the 
Congress to provide $2 million to be allotted to. the research 
and development of equipment and techniques for the detection 
of illegal drugs and drug traffic. 

I am asking the Congress to provide $2 million to the 
Department of Agriculture for research and development of 
herbicides which can be used to destroy growths of narcotics- 
producing plants without adverse ecological effects. 

I am asking the Congress to authorise and fund 325 addi- 
tional positions within the Bureau of Narcotics and Dangerous 
Drugs to increase their capacity for apprehending those engaged 
in narcotics trafficking here and abroad and to investigate 
domestic industrial producers of drugs. 

Finally, I am asking the Congress to provide a supplemental 
appropriation of $25.6 million for the Treasury Department. 

This will increase funds available to this Department for drug 
abuse control to nearly $45 million. Of this sum, $18.1 million 
would be used to enable the Bureau of Customs to develop the 
technical capacity to deal with smuggling by air and sea, to 
increase the investigative staff charged with pursuit and 
apprehension of smugglers, and to increase inspection personnel 
who search persons, baggage, and cargo entering the country. 

The remaining $7-5 million would permit the Internal Revenue 
Service to intensify investigation of persons involved in large- 
scale narcotics trafficking. 

These steps would strengthen our efforts to root out the 
cancerous growth of narcotics addiction in America. It is 
impossible to say that the enforcement legislation I have 
asked for here will be conclusive — that we will not need 
further legislation. We cannot fully know at this time what 
further steps will be necessary. As those steps define them- 
selves , we will be prepared to seek further legislation to 
take any action and every action necessary to wipe out the 
menace of drug addiction in America. But domestic enforcement 
alone cannot do the job. If we are to stop the flow of 
narcotics into the lifeblood of this country, I believe we 
must stop it at the source. 
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INTERNATIONAL 



There are several broad categories of drugs: 
cannabis family — such as marihuana and hashish 



those of the 
those which 



are used as sedatives, such as the barbiturates and certain 
tranquilizers t those which elevate mood and suppress appetite 3 
such as the amphetamines; and, drugs such as LSD and mescaline 3 
which are commonly called hallucinogens* Finally, there are 
the narcotic analgesics, including opium and its derivatives 
morphine and codeine . Heroin is made from morphine * 

Heroin addiction is the most difficult to control and the 
most socially destructive form of addiction in America today. 
Heroin is a fact of life and a cause of death among an in- 
creasing number of citizens in America^ and It Is heroin^ 
addiction that must command priority in the struggle against 
drugs * 

To wage an effective war against heroin addiction 3 we 
must have international cooperation. In order to secure such 
cooperation , I am Initiating a worldwide escalation in our 
existing programs for the control of narcotics traffic, and 
I am proposing a number of new steps for this purpose. 

First 3 on Monday 3 June 14 , I recalled the United States 
Ambassadors to Turkey 3 France , Mexico 3 Luxembourg , Thailand, 
the Republic of Vietnam, and the United Nations for consulta- 
tions on how we can better cooperate with other nations in the 
effort to regulate the present substantial world opium output 
and narcotics trafficking. I sought to make it equally clear 
that I consider the heroin addiction of American citizens an 
international problem of grave concern to this Nat ion , and 
I Instructed our Ambassadors to make this clear to their host 
governments . We want good relations with other countries 3 but 
we cannot buy good relations at the expense of temporizing on 
this problem. 

Second, United States Ambassadors to all East Aslan govern- 
ments will meet in Bangkok s Thailand s tomorrow 5 Jure 18, to 
review the increasing problem In that area, with particular 
concern for the effects of this problem on American servicemen 
in Southeast Asia. 

Thirds it is clear that the only really effective way to end 
heroin production is to end opium production and the growing of 
poppies. I will propose that as an international goal. It is 
essential to recognize that opium is , at present, a legitimate 
source of income to many of those nations which produce It* 
Morphine and codeine both have legitimate medical applications - 

It is the production of morphine and codeine for medical 
purposes which Justifies the maintenance of opium production. 



and it 
world * 



is this production which in turn contributes to the 
3 heroin supply. The development of effective sub- 






are used as sedatives , such as the barbiturates and certain 
tranquilizers; those which elevate mood and suppress appetite, 
such as the amphetamines- and, drugs such as LSD and mescaline 
which are commonly called hallucinogens . Finally , there are 
the narcotic analgesics, including opium and its derivatives -• 
morphine and codeine. Heroin is made from morphine. 



Heroin addiction is the most difficult to control and the 
most socially destructive form of addiction in America today . 
Heroin is a fact of life and a cause of death among an in- 
creasing number of citizens in America, and it is heroin, 
addiction that must command priority in the struggle against 
drugs . 



To wage an effective war against heroin addiction, we 
must have international cooperation. In order to secure such 
cooperation, I am initiating a ivorldwide escalation in our 
existing programs for the control of narcotics traffic, and 
I am proposing a number of new steps for this purpose. 

First, on Monday, June 14, I recalled the United States 
Ambassadors to Turkey, France, Mexico, Luxembourg, Thailand, 
the Republic of Vietnam, and the United Nations for consulta- 
tions on how we can better cooperate with other nations in the 
effort to regulate the present substantial world opium output 
and narcotics trafficking, T. sought to make it equally clear 
that I consider the heroin addiction of American citizens an 
international problem of grave concern to this Nati » and 
X Instructed our Ambassadors to make this clear to air host 
governments. We want good relations with other countries, but 
we cannot buy good, relations at the expense of temporizing on 
this problem. 

Second, United States Ambassadors to all East Aslan govern- 
ments will meet In Bangkok , Thailand, tomorrow. Jure 18, to 
review the. increasing problem in that area, with particular 
concern for the effects of this problem on American servicemen 
in Southeast Asia. 

Third, it is clear that the only really effective way to end 
heroin production is to end opium production and the growing of 
poppies. I will propose that as an international goal. It is 
essential to recognize that' opium is, at pros mt , a legitimate 
source of income to many of those nations which produce it. 
Morphine and codeine both have legitimate medical applications . 

It is the production of morphine and codeine for medical 
purposes which justifies the maintenance of opium production, 
and it is this production which in turn contributes to the 
world's heroin supply. The development of effective sub- 
stitutes for these derivatives would eliminate any valid 
reason for opium production. While modern medicine has 
developed effective and broadly-used substitutes for morphine, 
it has yet to provide a fully acceptable substitute for codeine. 
Therefore, I am directing that Federal research efforts In the 
United States be intensified with the aim of developing at the 
earliest possible date synthetic substitutes for all opium 
derivatives. At the same time I am requesting the Director 
General of uhe World Health Organization to appoint a study 
panel of experts to make periodic technical assessments of any 
synthetics which might replace opiates with the aim of effecting 
substitutions as soon as possible. 
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Fourth, I am requesting, $1 million to ^® u ®® d J?J JJ® narcotics 
of Narcotics and Dangerous Drugs for training of f° re £ g _ _ u f 

enforcement officers; Additional personnel within the Bureau of 
Narcotics and Dangerous Drugs would pemu the stre'. ngi th< ening o 
the investigative capacities of BNDD offices in the U. 
well as their ability to assist host governments in the hiding, 
training, and deployment of personnel and the procuremen 
necessary equipment for drug abuse control* 

Fifth, I am asking the Congress _ 5 m ?g2 n a ^ d a ?hJ° Intern- 

International Security Assistance Act of 197 _ . af 1Q71 

national Development and Humanitarian Asslstanc their 

to permit assistance to presently proscribed nations in then 
efforts to end drug trafficking. The problem crosses 

ideological boundaries and surmounts national di . this 
If we are barrel in any way in our effort to deal with this 

matter, our efforts will be crippled, and our 1 rations to 
to question. I Intend to leave no room for other nati > 

question our commitment to this matter. 

Sixth, we must recognize that cooperation in 

dangerous drugs works both ways. Whl J® f states Is a 

chief narcotics problem are foreign, the United 
source of Illegal psychotropic drugs which a £ f '" „ to the 
nations. If we expect other governments to 'help stop t 
flow of heroin to our shores, we must act with ®^ua - g_ 
to prevent equally dangerous substances from go ig the 

nations from our own. Accordingly, I am subm 6 

Senate for its advice and consent the Convention - 

tropic Substances which was recently signed by SU bmit to 

States and 22 other nations. In addition, X wi s ^“ n J? on 
the Congress any legislation made necessary by -- trol D f 
including the complete licensing, inspection, and c vnthe tic 
the manufacture, distribution, and trade In dangerous synthetic 

drugs . 

Seventh, the United States has already 
to a Special Fund created on April 1 or this Planning 
Secretary General of the United Nations and aimed a ? d P d ?uS 
and executing a concerted UN effort against the worW drug 
problem. We will continue our strong backing of ntribute 
control efforts by encouraging other countries t_ ntri ^ u „ 
and by requesting the Congress to make addition^ 
tlons to this fund as their need Is demonstrated. 

Finally, we have proposed, and we are strongly g^glng^ 
multilateral support for, amendments to the ®I S_ 
tion on Narcotics which would enable the Interna 
Narcotics Control Board to : 

— require from signatories details about _ opium p ° pp | c „ rd 
cultivation and opium production — thus perm ® materials 

access to essential information about narcotic 
k from which illicit diversion occurs} 

ERIC — base its decisions about the various na £^ na ma aa Q^ V ^ 
with narcotic drugs not only as at Present on m_o ^ inf0] 
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trainings and deployment of personnel and the procurement of 
necessary equipment for drug abuse control. 

Fifth s I am asking the Congress to amend and approve the 
International Security Assistance Act of 1971 and the Inter- 
national Development and Humanitarian Assistance Act of 1971 
to permit assistance to presently proscribed nations in their 
efforts to end drug trafficking. The drug problem crosses 
ideological boundaries and surmounts national differences. 

If we are barred In any way In our effort to deal with this 
matter, our efforts will be crippled, and our will subject 
to question, I intend to leave no room for other nations to 
question our commitment to this matter. 

Sixth , we must recognize that cooperation in control of 
dangerous drugs works both ways , While the sources of our 
chief narcotics problem are foreign , the United States is a 
source of illegal psychotropic drugs which afflict other 
nations. If we expect other governments to help stop the 
flow of heroin to our shores 5 we must act with equal vigor 
to prevent equally dangerous substances from going Into their 
nations from our own. Accordingly, I am submitting to the 
Senate for Its advice and consent the Convention on Psycho- 
tropic Substances which was recently signed by the United 
States and 22 other nations. In addition, I will submit to 
the Congress any legislation made necessary by the Convention 
including the complete licensing;, inspection, and control of 
the manufacture, distribution, and trade in dangerous synthetic 
drugs . 

Seventh, the United States has already pledged $2 million 
to a Special Fund created on April 1 of this year by the 
Secretary General of the United Nations and aimed at planning 
and executing a concerted UN effort against the world drug 
problem. We will continue our strong backing of UN drug- 
control efforts by encouraging other countries to contribute 
and by requesting the Congress to make additional contribu- 
tions to this fund as their need Is demonstrated. 

Finally, we have proposed, and we are strongly urging 
multilateral support for, amendments to the Single Conven- 
tion on Narcotics which would enable the International 
Narcotics Control Board to: 

— require from signatories details about opium poppy 
cultivation and opium production — thus permitting the Board 
access to essential information about narcotics raw materials 
from which illicit diversion occurs ; 

— base Its decisions about the various nations' activities 
with narcotic drugs not only as at present on information 
officially submitted by the governments, but also on information 
which the Board obtains through public or private sources — - 
thus enhancing data available to the Board in regard to Illicit 
traffic; 

-- carry out, with the consent of the nation concerned, 
on-the-spot inquiries on drug related activities ; 

— modify signatories' annual estimates of intended poppy 
acreage and opium production with a view to reducing acreage 
or production; and 
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- — in extreme cases, require signatories to embargo the 
export and/or import of drugs to or from a particular country 
that has failed to meet its obligations under the Convention. 

X believe the foregoing proposals establish a new and 
needed dimension in the interna ;:tonal effort to halt drug 
production, drug traffic , and drug abuse. These proposals 
put the problems and the starch for c 'luticns in proper 
perspective, and will give this Naticn Its best opportunity 
to end the flow of drugs, and most particularly heroin, into 
America, by literally cutting it off root and branch at the 
source. 



CONCLUSION 



Narcotics addiction is a problem which afflicts both the 
body and the soul r of America. It is a problem which baffles 
many Americans. In our history we have faced great difficulties 
again and again, wars and depressions and divisions among our 
people have tested" our will as a people — and we have 
prevailed. 

We have fought together in war, we have worked together in 
hard times, and we have reached out -to each other In division — 
to close the gaps between our people and keep America whole. 

The threat of narcotics among our people is one which 
properly frightens many Americans, It comes quietly Into 
homes and destroys children, it moves into neighborhoods and 
breaks the fiber of community which makes neighbors. It is a 
problem which demands compassion, and not - simply condemnation a 
for those who become the victims of narcotics and dangerous*- 
drugs. We must try to better understand the confusion and'" 
disillusion and despair that bring people, particularly young 
people, to the use of narcotics and dangerous drugs. 

We are not without some understanding in this matter, 
however. And we are not without the will to deal with this 
matter".'' We have the moral resources to do the Job. Now we 
need the authority and the funds to match our moral resources. 

X am confident that we will prevail in this struggle as we 
have In many others. But time is critical. Every day we lose 
compounds the tragedy which drugs inflict on individual Americans. 
The final issue is not whether we will conquer drug abuse, but 
how soon. Part of this answer lies with the Congress now and 
the speed with which it moves to support the struggle against 
drug abuse, 

Di. 



RICHARD NIXON 
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11:50 A.M. PDT 

MR. ZIEGLER; As you know. Dr. Jaffa just completed 
a trip to South Vietnam at the President's request. Dr. Jaffa 
met this morning for about an hour and 15 minutes with the 
President to report on his trip to South Vietnam. 

He will give you a report of that trip and the 
assessment he gave to the President. Dr. Primm, from New 
York, who has been working with Dr. Jaffe, also accompanied 
Dr. Jaffe to South Vietnam and met with the President this 
morning, together with Bud Krogh , who was on the trip; and 
also John Ehrlichman sat in on that meeting. 



So, with that brief announcement, I will let Dr. 

Jaffe discuss the meeting, 

DR. JAFFE: I will try to summarize what ;I told the 

President in a few minutes, and leave the rest of the time 
available for questions. 

Of the several aspects of the program that are 
planned, one is fully operational. All servicemen scheduled 
to leave Vietnam are now having their urine tested for the 
presence of heroin at least two days prior to departure. If 
the test is negative, there is no delay and the serviceman 
returns home. If it is positive, it is confirmed by a second 
test, and then if that is positive, he stays at a specially 
developed treatment facility for about seven days. He is then 
transferred to facilities here in the United States for further 
evaluation and further treatment, if needed. 

To do this requires the building of special facilities 
testing and special laboratories and special treatment 
ties , The impact, as we saw it, of even this first 
i«Eas;e has been widespread, immediate, and rather uniformly 
Well received, Manv men who nrpvi nnslu ■F/sIt- that- +-V»£s\/ ynnld 
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MR. ZIEGLER: As ycu know. Dr. Jaffe just completed 

a trip to South Vietnam at the President's request. Dr. Jaffe 
met this morning for about an hour and 15 minutes with the 
President to report on his trip to South Vietnam, 

He will give you a report of that trip and the 
assessment he gave to the President. Dr, Primm, from New 
York, who has been working with Dr, Jaffe, also accompanied 
Dr. Jaffe to South. Vietnam and met with the President this 
morning , together with Bud Krogh , who was on the trip? and 
also John Ehrlichman sat in on that meeting. 

So, with that brief announcement, I will let Dr. 

Jaffe discuss the meeting. 

DR. JAFFE: I will try to summarize what ;I told the 

President i.a a few minutes, and leave the rest of the time 
available for questions. 

Of the several aspects of the program that are 
planned, one is fully operational. All servicemen scheduled 
to leave Vietnam are now having their urine tested for the 
presence of heroin at least two days prior to departure. If 
the test is negative, there is no delay and the serviceman 
returns home. If it is positive, it is confirmed by a second 
test, and then if that is positive, he stays at a specially 
developed treatment facility for about seven days. He is then 
transferred to facilities here in the United States for further 
evaluation and further treatment, if needed. 



To this requires the building of special facilities 
and special laboratories and special treatment 
tacil:L J les * The impact, as we saw it, of even this first 
phase has been widespread, immediate, and rather uniformly 
well received. Many men who previously felt that they would 
take care of their drug problem after they came home now 
-now that they are going to be tested and as a result a number 
of men have voluntarily sought treatment,. As a result the 
number almost doubled, from about 1300 seeking treatment in 
y, to almost 2300 seeking treatment in June, 
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This will have two effects; First of all, they can 
prevent total relapse because they will be testing people; and 
secondly, it will areassure unit commanders, who have been 
rather dubious about the reliability of a drug user, that 
somebody who has had treatment is now reliable, that he has 
not relapsed, because people who have had treatment will be 
tested periodically. 

The testing procedures are beginning to give us a 
better estimate of heroin use in Vietnam than we have had 
before* Up to now, we have tested 22,000 men. The information 
that has come out of this program must, nevertheless, be 
carefully interpreted. 

We recognize that the testing thus far has been 
only on men scheduled to return to the United States , and only 
on men who knew exactly the day they would be tested, so our 
interpretation has to take that into consideration. 



Drug use varies from unit to unit. The men returning 
to the United states do not represent a cross-section of the 
Vietnam command. Those returning are not drawn proportionately 
from the various units. So when we finally evolve a figure that 
does represent a cross-section of the command, it may be 
slightly higher or lower than the figure I am going to present 
tO yoU. 



Additionally, we know that some men who are mild 
or occasional users have stopped using a few days prior to 
leaving. some men, as you may have heard, have tried to substi- 
tute a urine specimen not their own. The Army has developed 
some procedures to minimize this kind of thing. 

Furthermore, the percentage of positive varies with 
the specific procedures used. To date, the cumulative percentage 
of heroine-positive tests is 4-1/2 percent, or 1,000 of the *2 2**. 
22,000 men tested. 




With all the foregoing caveats in mind, I think that 
this represents a reasonable estimate of the size of the 
problem, we don't even feel that the entire 4-1/2 percent 
represents confirmed heroin users. We feel in this net we have 
picked Up some occasional users as well. 



rather dubious about the reliability o a he haS 

somebody who has had treatment is now £ld Seatment will be 
not relapsed, because people who have had treatmen 

tested periodically. 

The testing procedures are * 

better estimate or heroin use .63*22*000 men. The information 
before. Op to now, we have tes ted 22 ,000 ”»“• be 

that has come out of this program must, nevertheiess , 

carefully interpreted. 

We recognize that the testing thus far has been 
only on men scheduled to return to the United States, a 
on men who knew exactly the day they would be tested, so our 
interpretation has to take that into consideration. 

Drug use varies from unit to unit. The men ^ 

to the united States do not represent a cross-section of the 

Vietnam command. Those ^turning are not | figure that 

from the various units. So when we finally be 

does represent a cross-section of the command, J present 

slightly higher or lower than the figure I am going to present 

to you. 

Additionally, we know that some men who are mild 
or occasional users have stopped using a few days prior t_ 
leaving. Some men, as you may have heard, have tn w , 

tute a urine specimen not their own. The Army as eve 
some procedures to minimize this kind of thing. 

Furthermore, the percentage of positive varies ***** 
the specific procedures used. To date, the cumu a 
of heroine-positive tests is 4-1/2 percent, or 1,000 of the -22b. 

22,000 men tested. 

With all the foregoing caveats in mind, I think that 
this represents a reasonable estimate of the size of e 
problem, we don't even feel that the entire 4 - 1/2 percent 
represents confirmed heroin users. We feel in this net we a 
picked up some occasional users as well. 

This has two main impacts. A lot of the veterans 
have been complaining that the widespread publicity about heroin 
use in Vietnam has impaired their capability to get jobs as e 
employers worry about their reliability. We should realize that 
we are picking' up only 4-1/2 percent positives, and nobody is 
going home as a confirmed drug user. The net conclusion for an 
employer . would be that the employment of a Vietnam veteran is 
no more likely to pose a drug risk to him than somebody of 
comparable age and background who has not served. 

Secondly, we ought to point out that this estimate 
is considerably below the estimate that appeared in the press, 
and half of the 10 percent estimate we had based our plans on. 

- This means that we have facilities already available for use 
for treatment in-country. 

£9 !. 
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The President’s message that no are^quired^ 

be taken against people who seek ^f^^ing procedures it 

to accept treatment on the _ a - Some serv i C emen are 

beginning to have its impac _ a * with General Abrams and 

skeptical, but we have had long talks with Genera^ are 

General Wyant as well as other commanders, r e ally concerned 
really concerned with this program . _ ma v e the policy 

with too welfare of their men and are going finl its 

stick. It will not be long before this fee-ing 
way to all levels of command. 

Lastly, we have big problems. I **!£*“* 

that our treatment programs over there. as dppos t-ive It 
screening test, very frankly, are still ra, *«cerity 14 is 
is not a lack of dedication or interest or “ “ f 

a lack of skill, experience, and specialized fa 

The present programs now involve only * ^the^its 
■detoxification, after which the men are returns . . 

without follow-up or after-care. Clearly, this is . . 

satisfactory. We are working as quickly as we can - 
people to develop & specialized network* 

we think we can do better, certainly with the available 

urine testing, to determine if somebody has re apse * and 

cjoing to extend the period of treatment so it is rea „h n *have 
so follow-up. A number of people in the United s a e - if 
skill in treatment and are experienced, have indicate 
necessary, they are willing to go to Vietnam to e p , 

people in the military who can provide treatment, e 
they will be training people here before they go over. 



We realize that in gearing up, we are at e sam 
time gearing down. On the other hand, we are gearing up^ 
an extensive expansion in our capacity to treat the civi-ia 
population. So, we think much of our experience in Vietnam 
particularly when we get some trained people, will not ® 
wasted, but these same people will be useful and employ ® 
because of their training in civilian programs. 

Lastly, we are not casting this thing in concrete. 
We intend to do follow-up studies to see how well people w o 
are treated or people who, in. fact leave Vietnam, who we have 
not detected as drug users, are doing, 30 days, 60 days, six 
months after they leave. 
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On the basis of how well they may be do’Zdg , we will 
either modify or maintain our efforts. We are willing to be 
flexible and change, based on experience. 

Q Dr. Jaffa# you said that the treatment programs 
are rather primitive; that after a few days of detoxification, 
men are returned to the units without follow-up . I understood 
you to say earlier that any man who was treated would be tested 
periodically . 



DR. JAFFE: No, I said that the plan is, now that we 

have the testing facilities, we have the laboratory capacity 
now to test people periodically. I am saying th s laboratory 
capacity never existed. Prior to 30 days ago, tiers was no 
way to do this. So treatment not only consisted of a few days, 
but after that there was no way to determine whether somebody 
was still using it. 

Q Is there any follow-up on it now? 

DR, JAFFE; There may be in isolated units now. The 
issue is: What will it be like in two or three weeks? We are 

currently working on developing the training. That is sort 
of Phase 2, if you will. 

For the first three or four weeks, we concentrated 
on making the first screening effective and providing treat- 
ment for those people about to return to the U.S. 

Q All of the figures you gave us were on heroin 
users; is that correct? 

DR. JAFFE; We were primarily testing for heroin 
use. Our lab capacity has the capacity now to screen for 
barbiturate and amphetamine use as well. I don't have those 
figures yet. 



Q Do you have any figures on how extensive mari- 
juana is used in Vietnam? 



MR. JAFFE: These are only survey figures. I think 

the last surveys were taken several months ago. It depends on 
whether you want to ask, have they ever used or are they con- 
tinuous users? Those figures vary, and they vary widely from 
unit to unit. I don't have a service-wide figure, I don't 
LRJC hQVG a comman <3“ wi de figure, 

I only have some Army figures, and, they vary from 



Q . Dr : . Ja !!' /after a few days of detoxification, 
are rather primitive? j*. without follow-up. 1 unde rs too 

“ t© 6 s ay ar lie t° that ^-who was treated would he tested 
periodically • 

dr. JAFFE s NO, I s “ d h “e t t he e ilb“atoiy n oapacity 
have the testing facilities^ ^ - am saying this laboratory 

now to test people P e y od £° ’ / t 30 days ago, there was no 
capacity never existed. Pric - consisted of a few days, 

way to do this. So treat ^® n ^ JJ° to determine whether somebody 
but after that there was no way to determ 

was still using it. 

o is there any follow-up on it now7 

DR.. JAFFE t .There may be Se 

issue ist What will it be lake n ^ That is sort 

currently working on developing the training. 

of phase 2, if you will. 

For the first three or four weeks , we 

or. making the f i « * * =«eni ng e 
ment for those people about to return 

q All of the figures you gave us were on heroin 

users; is that correct? 

DR. JAFFE: we were primarily %*%*£££%? 

use. Our lab capacity has the capaci - don't have those 

barbiturate and amphetamine use as well. I don t ha 

figures yet. 

Q do you have any figures on how extensive mari- 
juana is used in Vietnam? 

MR. JAFFE = These are only survey f igur ^/ 

the last surveys were talten several months^ago^ JEt ^ eon _ 
whether you want to ask, have t / „ t widely from 

tinuous users? Those figures vary, and they vry 
unit to unite I don't have a service-wide figure, 
have a conuft&nd— wide figure* 

X only have some ^H^ofc^M wheLer°these 

represented^ somebody * who trili'ii once or somebody who used 
it all the time. 

q What was President Mixon's reaction to your 
report today? 

DR JAFFE: X think he was satisfied that we had mad 

all the process he could have expected in the first several 
all the P 9 . confident that if we continued to 

m^e^rogross at that rate, we would begin to bring the situa- 
tion under control. 
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He was pleased to hear that we could reassure 
employers that Vietnam veterans are not mapr employment 

O i want to try and clarify something. Your 
statement at the very outset that one aspect of the program 
was fully operational, under which men are put in specia y 
developed treatment rooms for seven days, referre 
who are being discharged and going home. 



home. 



DR, JAFFE: Those men who are scheduled to return 

That is one small phase of the program. 



q And your statement that facilities for treatment 
are primitive refers to those staying in Vietnam? 

nR JAFFE- Yes. If a man corner to his Commanding 
Officer or physician arrays ,S I have a drug problem” right now, 
he would have an opportunity to be detoxified, but much more 
than that is not offered at this tiine* 

O Dr, Jaffa, you have stated your concern with. 

the widespread publicity and the adverse result that has been 
gained. Does the President and the Administration stxll 
consider it to be, in Hr. Miron's words, “Publrc Enemy Number 1 ? 

DR. JAFFE: I really can't answer it for you. I am 

not sure what is currently Public Enemy Number 1. I know that 
the President remains deeply concerned and intent on seeing 
that this problem is brought under control, 

Q Has your survey modified the evaluation of the 
Administration? The President went on national television 
saying it was a worldwide problem and responsible for high 
crime rates, et cetera. Now we say that the widespread publicity 
has been less than effective. 



DR. JAFFE; What I said specifically was that the 
publicity that implied that a large number of Vietnam veterans 
were heroin addicts has impaired their capacity to get }Obs. 
That was my specific statement. That remains true. 

Q Aside from the publicity then, did you have 
findings that modified the evaluation by the Administration/ 
Did you find less than the Administration expected you to find, 

O 

ERIC DR, JAFFE: I am not sure we agreed with that. Me 

“““reel even the 4-1/2 percent is a very serious problem and we 

i 4-v»-i+. T.rmr Mo \jj ill Tinti be satisfied un 1 1 1 
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nR JArrs . These s-.es who are scheduled to return 
Thafisff snail phase of the program. 



O And your statement that facilities for treatment 

are primitive rfferHo those staying in Vietnam? 

4 .- v,is Commanding 

DR. JAFFE: ves. if a ^ a f p f b ien" right now. 

Officer or physician endways ^“detoxified, but much more 

faTtftffnf SSS^tSi. time. 

Q Dr. Jaffa, y ° U fc Jf J^rsf resulAhat has been 

the widespread publicity an the Administration still 

consider ifS be! I^fSixon * . words, -PubUe Enemy Number . 

DR. JAFFE, I really can* t^swer it for 

not sure what is on seeing 

tUat this problem is brought under control. 

q Has your survey modified the ona * 1 tele vis ion 
Administration? ^^/^rf'^^^and reSponsible for high 
rrine^rates^et cetera how we say that the widespread publicity 
has been less than effective. 

DR. JAFFE: What I said f f n f f eterans 

publicity that implied ^at « * * capacity to get jobs, 

were heroin addicts has impaired £heirP 
That was my specific statement. *hat remain 

Q Aside from the 

S^STfSM! 1 ^ the Administration expected you to find? 

DR. JAFFE- I am not sure we g^ious problem and we 
feel even the 4-1/2 percent is a very not be sat i S fied until 
intend to treat it that v/ay * c^on’t think that 

if reduce this _to its absolute was not 

the findings ■ extent diminishes our 

commitment fo frfnfft fdfr font to i or feat it with the 
highest priority. 

Q : re are now making tests only on the GI's who 
are going to be leaving? 



DR. JAFFE: 



That is correct. 



q Are you going to extend this 
your facilities improve? 
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DR. JAFFE : I have not really ^^ooe^tionll . 

detail of how this will ?P«f= *'f "oplt no? three days before 

o?l-«l« will leave without 

sr evaluation* 



Each of these phases has to be deve s P eclnen an d test 

US no good to take a ‘^1'^-” that somebody who is a drug 

it. It is core i” nortant t r.a.. - - people have, to 

user provides his specimen. It takes tim t 

be trained and procedures have to be 

_ DO vou regard amphetamines as an addictive drug 

Q DO you irej r 4 -y.^atment as heroin? 

that will require the sane kind of 

DR. JAFFE: I regard the chronicle 

as a very serious problem. '’® 1 ^ idence 0 f amphetamine use 
people using amphetamines. Our ev establish 

priorities? * *“ 

heroin. 

how «e are about to the point where we^an^egin^^ 
screen for other drugs, as well, and we 
and more it further back m time. 

Q used the Ph rfpircenr p osItive, S incudes 

^ofonly ^e U addi y cts, g b V u: ySu sky 

h^is * addicted IZ h^S^ou“dIstLguish him from an occasional 
user? 

DR. JAFFE: The test only states that somebody has 

an opiate in his urine, meaning he has prob^^ ^ 4 . 1/2 

the last couple of days, I saic } ... . d people. There is 

percent consists solely of heavily _ incJ to leave and maybe 

up" a for he 

eevSraf days? 9 ZZZVZZZ ZZZ when he may have only 
used it once. 

Vie have no exact statistics on how many 
users, single-time users, or heavily dependent pcop come 

up that 4-1/2 percent. You coulo ^^^^p^ent they 
in for treatment and try to gauge how severely cep - 
in: innVincT at withdrav;al symptoms. 



Leave without 



linen v#« in ,_ d 2 1 days before. 

haf uscd V Srugs within a month of leaving will 

further evaluation. does 

Each of these phases has to be Jeve ope^. test 

us no good to take a L that somebody who l. - - 

it. It is rorc i - onrtant tak0g tirve and people have, 

user Pbovites his specime ^ - - fco be aeve ioped. 

be trained and proceau . . . 

a aj-phe famines as an addictr-v 
Q DO y° u re!at 5,?"f treatment as heroin? 

that will require the same kind famines 

DR- dAFFE: I regard the treatment to 

as a very serious problem. ' Q ® 1 evidence of amphetamine use 
people using amphetamines. said, we have to establi 

now is very, very minimal^ lty vnas to do the screening io 
priorities. Our first priority 

heroin. . we can begin to 

How we are about to the pol ill -,„vo that on line 
scre=n for other drugs, as well, and 

anymore it further back in time. stat ement 

Q you used the | e trcent^o?! Wve , includes 

fcfonl? ^n e ddi Y c°ts, 9 b V ut you sky 

rrs-adTctfd and f.r^y^dlstLguish him from an occasional 

US * -I c-tates that somebody has 

dr. JATFE^ The test only ® ^robablv taken it in 
an opiate in his urine, meaning he elie ve that the 4-1/2 

t L last couple of days. I said I peOP le. There is 

percent consists solely heavily ig t o leave and maybe 

iruTu 

several" days/ ToVayL be is caught when he may have only 

used it once * _ _ 

4 - ct At is tics on hov; many occasional 
Vie have no exact st ^ t:L f r ^ dependent people make 
users, single-time users, or heavily depen wh#n they co me 

up that 4-1/2 percent, you cou^ severe ly dependent they 

in for treatment and try to gauge 
are by looking at withdrawal symptoms. 

Frankly, I am not sure tha ^ r ^ 0 1 ^ o ? 1 ^ell U |rlugh 
information, and our P^ e £ ^ u | a ! i have not tried to make 
trained to quantitate tha ^ f ^„ evi fient that not everybody 
anything of it. It is on Y ^ £n y^g urine is really 

who comes up with a lx e P y addicted. It is going to be a 
physically dependent or rearry 

mixed bag . 
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- _■»! thev m av be doing, we will 

On the basis of how _ y Y are willing to be 

either modify or maintain our efforts, 

1 Wbleand change , based on experience. 

ea j j 4-hat the treatment programs 

are rather^ primitive? t^/after^ few ^^-up^Tunder^ 
~ ^ - ^e. t e P d would be tested 

periodically * 

DR, JAFFE : NO, I said that the^plan^is^ n 

have the testing facilities, we hav ^ saying th is laboratory 
now to test people periodically. ag0 , ther e was no 

capacity never existed. Pr ^° r nly consisted of a few days, 

K after ^tfth^f ^^bo^Sine whether somebody 
vas still using it» 

q Is there any follow-up on it now? 

«• Tn Trl 

Sntli Workington developing bhe braining. That ia sorb 
of Phase 2, if you will. 

„ s: SK.JT1SS 

ment for those people about to return o 

q All of the figures you gave us were on heroin 
users; is that correct? 

DR. JAFFE i We were primarily testing for heroin 
use. our lab capacity has ^he capacity now screen^for^^ 
barbiturate and amphetamine use as well. 1 aon c n 
figures yet. 



figures on how extensive mari* 
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q Do you have any 
juana is used in Vietnam? 

MR JAFFE: These are only survey figures. 1 t ^ in ^ 

the last surveys^were ta,=en several nonbhs ago It ^pand^on 

whether you want to ask, have they eve ^ vary widely from 

tiruous users? Those figures vary, and they vary W3 *° e ^ y , 

^it to "it. I don't have a service-wide figure. I aon t 

have a command-wide figure. 
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I only have some Army figures, and. they vazy Q 

o ft nernent. But aaain, it is not clear w 



are rather primitive, ^« arcer^ . r ;ri - w _ u , understood 

“ Sy“an who was treated wouid he tested 

periodically . 

dr. JAFFE: Ho, X said that the Pj“ 

have the testing facilities we 

now to test people periodically . X “ was no 

capacity never existed. Pno _ - siste d of a few days, 

way to do this. So treatnen no^ determine whether somebody 
but after that there was no way to determine wneu 

was still using it* 

q Is there any follow-up on it now? 

DR. JAFFE ; There may be in isolated units now. The 

issue is; What will it be like in two ? r .^ ree T ^f £ 
currently working on developing the traini 9 * 
of phase 2 , if you will. 

For the first three or four weeks, we concentrated 
on making the first screening effective and providing tr 
inent for those people about to return t 

Q All of the figures you gave us were on heroin 
users; is that correct? 



We were primarily testing for heroin 
has the capacity now to screen for 

use as well. X don't have those 



DR. JAFFE i 

use. Our lab capacity 
barbiturate and 
figures yet. 

q Do you have any figures on how extensive mari- 
juana is used in Vietnam? 

MR. JAFFE; These are only survey figures. I 
the last surveys were taken several months ago. It epen^ ^ 
whether you want to ask, have they ever used or are they con 
tin nous users? Those figures vary, and they vary widely from 
unit to unit. X don't have a service-wide figure. I don 
have a command-wide figure. 

I only have some Army figures , and. they vary f f”, 

10 to 15, 20 percent. But again, it is not clear w e e _ 
represented somebody who tried it once or somebody who used 

it all the time. 

Q What was President Nixon's reaction to your 
report today? 

DR. JAFFE; I think he was satisfied that we had made 
all the progress he could have expected in the first severa 
weeks. I think he felt confident that if we continued to 
make progress at t^at rate, we would begin to bring the situa 

tion under control. 
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was fully operational , ^ncer _ referred to men 
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DR JAFFE : Those men who are scheduled to return 

home. Thaf i. E. small phase of the program. 

q your statement that facilities for treatment 

c refers to those staying in Vietnam? 



ajt - _ 

to his Commanding 
DR. JAFFE: Yes. If a man^ ^ pro blen" right now. 

Officer or physician and says - toxifia d, but much more 
he would have an opportunity to be detox 
than that is not offered at this i- • 

0 or. Jaffe , you have ^"^““afSen 

the widespread publicity and the ^“^^“ration still 

irnstdU ifS he! InrSixS’s words! '■Public Bnemy dumber 1 "? 

PR. JAFFE s I really can't answer it for 
not sure what is currentlyPublicEnemy intent on seeing 

- r control. 

Q Has your survey modified the eva! 

Administration? The President went on ^^“ ible for high 
:Sm: 9 rtte::%t ZlllT : «-*«». widespread publicity 
has been less than effective. 

OK. ™ : rtfat^ S fa d rc: P ^er a o^vIftn t r t ve t trrans 

publicity that implied that a la 9 . city to get jobs, 

were heroin addicts has impaired their capa^ 

That was my specific statement. 

O Aside from the publicity then, did you have 
wfyoffinflesfth^ the A^n^tration^xpected you to find? 

feel even Si 4 - 1 / 1 ' ^ percent’ 1^5 S SsSSiSd^nti! 
intend to treat it that %/ay. - don’t think that 

- SSST-. i 2 «V“ was not 

diminishes our 



* * 



was fully operational, unoer w h. eferred to men 

developed treatment rooms for seven days, reterr 
who are being discharged and going home. 



home. 



DR. JAFFE; Those men who are scheduled to return 
That is one small phase of the program, 



o Ana your stated that facilities for treatment 
are primitive refers to those staying in Vietn 

. «*, — h^eTfrurpro^^Aow, 

he f would°have y ^ C opportunity to be detoxified, but much more 
than that is not offered at this time. 

the widespread publicity' ™dh*e V adverse result J^t^has^been 

Toiler i?2 be! Enemy Number l-» 

DR. JAFFE: I really can't answer it for yon^ 

not sure what is currently Public Enemy Nuri • * * eeing 

the President remains deeply concerned and intent o <3 

that this problem is brought under control. 

q Has your survey modified the evaluation of the 
administration’ Thi President went on national television 

has been less than effective. 

dr ja^E; what I said specifically was that the 

publicity that implied that a large number 

were heroin addicts has impaired their capacity to g 3 

That was my specific statement. That remains true. 

O Aside from the publicity then, did you have 

findings that modified the evaluation by the f ^ nd . 

Did you find less than the Administration expected you to find. 

DR. JAFFE: I am not sure we agreed with that. We 

feel even the 4-1/2 percent is a very serious Problem and je 

intend to treat it that way. We will not b ® n^think that 
we reduce this to its absolute minimum. 1 , don t think tnat 
the findings that the extent of heroin use in Vietnam was n 
as high as we expected it to be in any way diminishes our 
commitment to bring it under control or treat it with 
highest priority. 



q J re are now 
are going to be leaving? 



tests only on the GI*s who 



DR. JAFFE: That is correct. 

Q Are you going to extend this program back as 
your facilities improve? , 

*< 
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dr, JAFFE: I have not *eallY i^^r^operttional . 

^ ^ Wi " 
further evaluation. 

Each of these phases h ^ S . g^i^urin^spcciiaen and test 
us no good' to take a man’s best fr^urj^ ,ho is - drug 
it. It is tore irportant to £ e9 time and people have, to 

user provides his s ^® cl ^ n ^ ave to be developed, 
be trained and procedures have to 

° - D ° the sSfki^of^ea^ent as heroin, 

will require the ^ 

DR. JAFFE ; X regard the chro er trcat ment to 

as a very serious problem, u- L £®" ence o£ amphetamine use 
people using amphetamines . said, we have to establis 

ruf^^riorftyVas ti do the screening for 

heroin, , . 

how we are about to the point ^^e'Sa/on line 
screen for other drugs, as well, and we wil 
and more it further back in time. 

0 xou used the P^ase in^your^ening _ 3 tatemen 

that the figure you gave us, • P inclul!es the occasional 
not only the addicts, bu^ you sa reaches the point where 

-S'jSi K ^you^stlnguish him from an occasional 

user? . 

dr. JATFE, The test only states^t -mebody ha 

an opiate in his urine, meaning he ha^ P believe that the 4-1/2 
the last couple of days, I addicted people* There is 

percent consists solely ^ is goi ng to leave and maybe 

sensitive sWi 

sever al^ day s^ S So^ybe'hl is caught when he may have only 
usod it once . 

We have no exact statistics on 

m users, single-time users, ° r -o^ld^iook at people when they come 
up that 4-1/2 percent. You coulu look a P P dep£ndent they 



, . » s srsjrssis " sssr “”* 

tt will require the sane Kino 

DR. JRFFE: I regard the chironrc^use to 

, is very, very minimal. A* i sa . screening for 

tori ties, our first priority was to do 

rein* 

ROW we are about to the point where^w^can^egin . t^ 

reen for other drugs, as well, an 
d more it further back in time. 

Q thS Ph f r P ircenrpos^ive,1nc^as 

it^only y- -V ^ C ^ef e th° e ": S inniere 

rS'-SKtS and foTfo^/dlstinguish him from an occasional 



DR. JAFFE: The tGS \ ^^J^obab ly somebody has 

opiate in his urine, meaning he P believe that the '-1/2 

i last couple of days. 1 8 “*J_ ad dicted people. There is 
-cent consists solely of heavi y • | leave and maybe 

■ssrss.’ss - - he 

vfraf Says? 5 loVaySe Te is caught when he may have only 
ed it once. 

We haV e no exact statistics on how ^ny occasiona! 

ers, single-time users, or 0 ®?^^ o^a^people when they come 
, that 4 - 1/2 percent. You coulu y P dep endent they 

t for treatment and try to gauge how severely P 
re by looking at withdrawal symptoms. 

Frankly. I am not sure ^at really gives us good 
formation, and our people at present are not ^ Eake 

Is^niy E sllf e 4vident that^ not ^everybody 

7o comes up with a little opiate in his u “ n f /“ c Ing*to be a 
hysically dependent or really addicted. It is going 

ixed bag . 



addict? 



you cannot really determine that somebody is 
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DR. JAFFE: v,e a thy a of U ^bser^a?io^’and further 

t P r tf t :ent. h N% U -roier-«oatin g in that sense, yes. 

0 Does your test give you levels, or just presence 

or non-presence? ^ rat her 

DR. JAFFE: you have hit ° n “ ^ ti 'J people get bored, 

complex. 1 will he happy to explarn it unt 

. 0ne i S free radical 

There are th ^ e t ^®^y® r t chromotography . A thira, 

assay technique, n ® liaU id chrome tography , 
not operational, is gas iiquj-w 

. . . T , c officials and command 

q in y °h r . ne^* drug * control problem and program? 

officers, did you get into the g 

DR. JAFFE: «. talked ab ;out o their c interest in drug 

control? you know, about search g that extent, yes, we 

come onto the facilities, et cetera, 
talked about the problems of contro . 

o Did you discuss reports of corruption, especra 

* corruption among high Vietnamese official 

DR. JAFFE: Not in any formal way, no. 

q is there any parallel step-up in psychologic^ 

treatment So keep these guys from going on heroin 
drug? 

dr. JAFFE: There is^ &«££££” ‘ 

snif fing^or ^nlrtt^rlin also can 

which is something that many . w only somebody who 

beginning. Their image of a of th 'em use it by 

used it by needle. By the way, x 

needle now, according to our survey 

Q DO you still say that availability was the pn- 

inary reason for this? 

DR. JAFFE: Availability i* * ^fl^to 

22-year-old = ^vW'^ed venturesome^ 

have enlisted. They are not all ara-tee a new exparie nce 

there are risks involved in *“9 “ , ' en ; iron ment, and given 
=nd they find themselves in an ex ovneriences , whatever 

FR fr.at age group and a tendency to want n^experxenc ^ ^ 

available, I think your imagination c^ 

things that are available in the Far East. 



q Does your test give you levels, or just presence 
or non-presence? 

dr JAFFE- You have hit on a point that is rather 
complex. f^illS happy to explain it until people gat bore*. 

There are three separate tests. One is free 
assay technique. One is thin-layer chromotography. A thx , 
not operational, is gas liquid chromotography. 

In r talks W ith U.S. officials and command 

officers, did you get into the drug control problem and program. 

DR. JAFFE: we talked about their interest in drug 

control; you Know, about searching peo ^ e ' ““extent, yes', we 
come onto the facilities, et cetera. 10 that exten , l 

talked about the problems of control. 

q Did you discuss reports of corruption, especially 
corruption among high Vietnamese officials? 

DR, JAFFE: Not in any formal way, no. 

q is there any parallel step-up in psychological 

treatment to keep these guys from going on heroin or any oth 
drug? 

DR. JAFFE: There is a step-up and effort at education . 

I think men are beginning to realize now that n ? ooendence 

sniffing or snorting heroin also can cause p ysic • 

which is something that many of them did not realize “ | 
beginning. Their image of a drug user was only samebody who 
used it by needle. Ey uie way, very few of them use it } 
needle now, according to our surveys. 

q Do you still say that availability was the pri- 
mary reason for this? 

DR. JAFFE: Availability is a primary factor any 

time people use drugs. We have to recognzie that the 18 o 
22 -year-old men are very often adventuresome. Some of them 
have enlisted , They are not all draftees. In a sense, 
there are risks involved in drug use. It is a new experi 
and they find themselves in an exotic environment, and 
that age group and a tendency to want new experiences, whatever 
is available, I think your imagination can tell you all tne 
things that are available in the Far East, 

Drug use is among them, and since it is available, 
it represents the possibility they will have this experience 
as well. 

Q On the subject of availability, there have been 
reports that very high-level Vietnamese officials are directly 
involved in drug traffic. Did you observe any of this first- 
hand? 



O 

ERIC 



MORE 



84 



- 8 - 



80 



DR. JAFFE ; I did not meet any high-level 
ese officials, Numbr 1. I fully understand y°““ nn " 
this, and as a citizen I share your concerns. ^ut I cantell 
you that I did not participate m these kinds of di 

My primary mission was to look at treatment, pre 

vention and the management of men, so frankly, the tissues 
phrase the question, I cannot give you answers on 

Q That is one of the points I was a *T ■ 

moment ago. When you were talking about the effec o- wi 
spread publicity having made more difficult t e pro • - 

employment for Vietnam veterans, how did you get mvo ^ 
a political— economic question such as this, as oppose 
search for treatment of drugs? 



DR. JAFFE; Frankly, a man who cannot get a 30 e 
cause everybody thinks he is an addict, when he is not, is a 
very human problem. 



Q Is that part of your mission in your job? 

DR. JAFFE; Anything that makes it more difficult for 
a man to return to the mainstream of society as a productive 
citizen is my problem. 

Q will the United States Government use methadone 

in large quantities to try to get people off of the heroin 
addiction in the long run? 



DR., JAFFE; Let me try to clarify the various ways 
in which methadone can be used, because I am not sure it is ~ 
fully understood, even physicians. It is used in two is 

tinct ways. 

There is methadone detoxification, which means some 
body physically dependent on heroin is briefly transferre ^o 
methadone for a matter of a few days, and is quickly reduce 
and withdrawn, so in a matter of seven or eight days he is on 
no medication at all. It eases the withdrawal symptoms and 
makes people less frightened of undergoing withdrawal. 



We are making sure that anybody who is dependent, 
who is afraid of severe withdrawal symptoms, will be treated 
with methadone. That is just good medicine. We intend to 
use it. 

Methadone maintenance is another distinct technique 
pnjp which takes into consideration the fact that many people who 

trv to withdraw relapse, and that when maintained on methadone, 
many people are able to function in a socially acceptable way. 



My primary mission was to look at treatment, pre- 
vention and the management of men, so frankly, the way y . 
phrase the question, I cannot give you answers on those 

Q That is one of the points I was getting at a 

moment. ago. When you were talking about tee ec _ 

spread publicity having made more difficult the problem of 
employment for Vietnam veterans, how did you ge 
a political-economic question such as thj.s , as opp 
search for treatment of drugs? 



DR, JAFFE : Frankly, a man who cannot get a jo e 

cause everybody thinks he is an addict, when he is not, is 
very human problem. 



Q Is that part of your mission in your job? 

DR. JAFFE t Anything that makes it more difficult for 
a man to return to the mainstream of society as a pro uc ive 
citizen is my problem. 

q will the United States Government use methadone 

in large quantities to try to get people off of the heroin 
addiction in the long run? 



DR. JAFFE: Let me try to clarify the various ways 

in which methadone can be used, because I am not sure it is ^ 
fully understood, even by physicians. It is used m two is 
tinct ways. 

There is methadone detoxification, which means some 
body physically dependent on heroin is briefly transferre o 
methadone for a matter of a few days, and is quickly re uce 
and withdrawn, so in a matter of seven or eight days he is on 
no medication at all. It eases the withdrawal symptoms and 
makes people less frightened of undergoing withdrawal. 

We are making sure that anybody who is dependent, 
who is afraid of severe withdrawal symptoms, will be t re ate 
with methadone. That is just good medicine. Vie intend to 
use it. 



Methadone maintenance is another distinct technique 
which takes into consideration the fact that many people who 
try to withdraw relapse, and that when maintained on me tha one, 
many people are able to function in a socially acceptable way. 
For the present time , we do not contemplate putting people on 
methadone maintenance, since most of them have not been on 
heroin for an extended tirrje. and have not had adequate treat- 
ment. 



That doesn't mean we will not use it back in the 
States for people who relapse periodically. For the time being, 
we are not contemplating employing maintenance concepts in 
Vietnam, 
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q what are you doing about stopping the supply of 
opium and haroin in particular? 

DR. JAFFE: A number of steps are being taken, only 

some of which I relate to. First of .XI. there as an issue 
of morale. We understand that one of ^he Generals has^i^^^^ 
volved his entire command in the idea that he . _ resoonsi 

mental risk to them and their buddies , and they ha p 

bility to control the availability of heroin withx idea 

command and region. The men are very J 1 ®?*®* 11 ** their comrades 
and to their responsibility to protect those of their comra 

who ’on ’ 1 seem able to avoid use when it is availab . 

That is about the only area in whxch I i n volvea, 

where it involves men in a voluntary control of this. Tbe 
idea of police work and detection of routes of mfiltratio 
and importation is really not my primary mission. 

Q Where does it come from? Who supplies it in 
Vietnam, according to your study? 

DR, JAFFE % You can buy it in the streets. You can 
buy it from some soldiers . 



marke t? 



Who puts it in the streets and control the 



DR. JAFFE: Frankly, I don't know. 1 have read what 

you have read. Various people bring it in and there ar a 
various supply routes. It begins with an opium p°ppy_ 
into little vials of Number 4 heroin. 1 don't know the people 
through whose hands it passes. 

Q You said you did not discuss this in any formal 
way with those U.S, officials and command officers you spoke 
with. What did you talk about in an informal way, then. 

DR. JAFFE- We talked about it in the same way that 
citizens would talk about it, wondering what people e°uld do 
to get on top of this problem of supply, about what would 
happen if the cost went up before treatment was ready. There 
were a number of things. 

Q Were you not concerned about the charges that 
our allies have been charged with heading smuggling operations 
in the supply of narcotics in South Vietnam? 

DR. JAFFE: Yes, and the people I had an opportunity 

to discuss this with said they have no hard evidence that these 
people are involved, I can't go much beyond that. We hear 
ERjfC‘ he same rumors that everybody else hears. 

O Can you give us some means of comparing this 



some of which I relate to. First or au, 

of morale. We understand that one of the Generals has in- 
volved his entire command in the idea that heroin i 
mental risk to them and their buddies, and they have a responsi- 
bility to control the availability of heroin within that 
command and region. The men are very dedicated to this 
and to their responsibility to protect those of their comrades 
*■ seem able to avoiu se when it is available. 



who don * t 



That is about the only area in which I am involved, 
where it involves men in a voluntary control of this. The 
idea of police work and detection of routes of infiltrati 
and importation is really not my primary mission. 

Q Where does it come from? Who supplies it in 
Vietnam, according to your study? 

DR. JAFFE: You can buy it in the streets. You can 

buy it from some soldiers . 



marke t? 



Who puts it in the streets and controls the 



DR. JAFFE: Frankly, I don't know. I have read what 

you have read. various people bring it in and there are 
various supply routes . It begins with an opium poppy and gets 
into little vials of Number 4 heroin. I don't know the people 
through whose hands it passes,. 

Q You said you did not discuss this in any formal 
way with those U.S. officials and command officers you spoke 
with. What did you talk about in an informal way, then? 

DR. JAFFE: We talked about it in the same way that 

citizens would talk about it, wondering what people could do 
to get on top of this problem of supply, about what would^ 
happen if the cost went up before treat rent was ready. There 
were a number of things. 



Q Were you not concerned about the charges that 
our allies have been charged with heading smuggling operations 
in the supply of narcotics in South Vietnam? 

DR. JAFFE: Yes, and the people I had an opportunity 

to discuss this with said they have no hard evidence that these 
people are involved. I can't go much beyond that. We hear 
the same rumors that everybody else hears. 



Q Can you give us some means of comparing this 
4.5 percent figure with the use of heroin in other parts of 
the Armed Services? 

DR. JAFFE: I wonder if you could clarify the question? 

Q How high do you think the rate is? Are there 
any surveys to indicate how high the rate is in other parts 
of the service, such as in Germany or in the U.S*? In other 
words, how prevalent is it in the Armed Services generally? 
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DR. JAFFF : We are planning — and when I get back 
to Washington I will see how far the plans have gone to 

carry out service-wide surveys on the actual incidence of 
drug use, using this urine test as well as questionnaires th^t 
have been used in the past. For the time being, it is our 
general impression, and I can only give you impressions sub- 
ject to reconsideration, but the problem is not as acute m 
Japan, for example# or Europe# 

Q Does your program cover marijuana? 

DR. JAFFE: Our program? People who want to seek 

treatment for marijuana are welcome to come in and do so. We 
do not test urine for marijuana. That technological capacity 
does not currently exist. 

Q Are you satisfied that enough is being done in 
Vietnam to try to stop this trafficking in heroin? 

DR. JAFFE: You know, you are asking somebody who is 

primarily a physician to respond to "How much is enough?" on 
what is fundamentally a law enforcement question. I don't 
feel qualified to know how much is enough. 

0 We are asking you, in your capacity as an 
assistant to the President. 

DR. JAFFE: I know that, but you are asking me to 

gauge how much is enough. 

Q Have you been briefed? 

DR. JAFFE: Yes, and I am told there is more effort 

to arrest people, and there are enough things going on. My 
own feeling is that we can try to judge by outcome what is 
happening to availability. Frankly, I have not addressed my- 
self to this issue, and you can keep rephrasing the questions, 
but 1 cannot help you that much. I will be happy to tell you 
what I know about treatment. 



Q Is there any addiction among the South Vietnames 




DR. JAFFE: It is an excellent question. To the best 

>f my knowledge, they are not using heroin, but frankly, we 
java not done any urine testing on Vietnamese to date. 



A n-HVi n r~ l np 1 i n ^ 



" ■ _ _ nT-Sne test as wei=x as yuw J — - 

drug use, usrng this ur t - the time being, it is our 

have been used in the pas . ° ive you impressions sub- 
general impression, and _ bl m is no t as acute in 

ject to reconsideration, but the problem is no 

japan, for example, or Europe. 

Q Does your program cover marijuana? 

dr. JAFFE : Our program.? People who ^nt^o^seek^ 

treatment for marijuana are welcome to x ical capacity 

do not test urine for marijuana. That technoiogica 

does not currently exist. 

O Are you satisfied that enough is being clone m 
Vietnm to try to stop this trafficking in heroin? 

DR. JAFFE: You know, you are asking somebody who " 

w^n^fuSdSentaiS a° larin?orcLent W guestion. I don't 
feel qualified to know how much is enough. 

q We are asking you, in your capacity as an 
assistant to the President. 

dr. JAFFE: I know that, but you are asking me to 

gauge how much is enough. 

Q Have you been briefed? 

to arrear e£ r 

- f wec r 

*llTTo n l-nTs f aid %* can keep rephrasing the questions, 

but V cannot help you that much. X will be happy to tell you 
whst I know SLfeout tirecitiTusnt - 

Q is there any addiction among the South Vietnamese? 

DR. JAFFE: It is an excellent question. To the best 

of my knowledge, they are not using heroin, bu J 
have not done any urine testing on Vietnamese to date. 

q The other end of the pipeline, are the tests 
adequate on the inductee? 

DR. JAFFE: We have not instituted testing of inductees 

vet. I frankly think it will be further down on our priority 
list. We want to get on top of the man in service, and ai 
soon as we have the capacity and resources to do that, we wix 

gst to that, as W0li« 

Q Are you saying t*at an inductee does not get a 
urine test for heroin? 
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DR. JAFFE: That is exactly what I am saying.. 

Inductees are not tested for drug use. Does that surprise 

you? 

Q Sure. Any physical would show, I would think 



DR. JAFFE n People are inducted into all kinds of 
thinas. The capacity to test for drugs is only several years 
old, iand one generally does not institute a test where you 
expect to get 999 people negative out of 1000 unless you are 
tremendously concerned. We will probably get to that. 



Q But you don't now? 

DR. JAFFE: We are not now, to the best of my knowledge. 

Q Dr. Jaffe, did you make any side trips that were 
not on your official agenda? (Laughter) 

DR. JAFFE: I did spend one night at the Third Field 

Hospital. I was sick. (Laughter) I visited no officials 
during that period. 
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There is one thing I want to clarify. 1 used the 
ife'itS*’ "primitive" as a specialist's view of a non-specialist s 
efforts. So, you have to look at it in that sense. These 
people are trying. We think we have a long way to go. 

One of my jobs is to help the Department of Defense 
acquire, in a matter of weeks, the technology that the civilian 
side has been developing over a number of years. Don t picture 
grass huts, if you will. They are trying hard. 

Dr. Primus, do you want to add anything? 

DR. PRIMM; I think the gentleman here asked if there 
were any side trips made. Indeed, I was able, myself, to get 
off and on and to visit with some of the troops and particularly 
in something that has been written about so much in the news 
media, and that is Soul Alley, to see about the availability 
of drugs. 

They are indeed available at very low cost and men 
indeed are buying them. You don't have to be necessarily 
recognized as a soldier to buy them. In Soul Alley , you 
only have to be a soul brother to gain admission to the 
elicit drug traffic therein. 

Are there any other questions? 



Q Sir, the police say the heroine they are now 
picking up locally is sometimes Vietnamese heroine. In other 
words, it is being brought in by the Marines at Camp Pendleton, 
Is there any evidence that the source is continuing to be 
available to them in the United States? 

DR, . PRIMMi I don't have any information on that at 
all, I would doubt very seriously that drugs are being 
smuggled in by men. There are searches for contraband on all 
men. I would doubt very seriously that any gets through. It 
is just like any other customs operation. 



DR, JAFFE; Just so there is no misunderstanding, I 
was primarily in Vietnam and the Far East to look at problems 
of treatment and prevention. In presenting this to the President, 
he did re-emphasize this feeling that this remains a major and 
problem and he re-emphasized his commitment to this problem and 

^ ■? -ta- /-x 4- \ t na t.’Ewor'm T.fo ef i 1 1 f*n 171,1 Vp nrnQT*fiSS 
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acquire , in a matter of weeks , the technology that 
side has been developing over a number of years, 
grass huts, if you will. They are trying hard. 



the civilian 

Don't picture 



Pr, primm, do you want to add anything? 



DR, PRIMM: I think the gentleman here asked if there 

were any side trips made. Indeed, I was able, myself, to get 
off and on and to visit with some of the troops and particularly 
in something that has been written about so much in the news 
media, and that is Soul Alley, to see about the availability 
of drugs . 

They are indeed available at very low cost and men 
Indeed are buying them. You don't have to be necessarily 
recognized as a soldier to buy them. In Soul Alley , you 
only have to be a soul brother to gain admission to the 
elicit drug traffic therein. 

Are there any other questions? 



q Sir, the police say the heroine they are now 
picking up locally is sometimes Vietnamese heroine. In other 
words, it is being brought in by the Marines at Camp Pendleton, 
Is there any evidence that the source is continuing to be 
available to them in the United States? 



DR. . PRIMM: I don't have any information on that at 
all. I would doubt very seriously that drugs are being 
smuggled in by men. There are searches for contraband on all 
men. I would doubt very seriously that any gets through. It 
is just like any other customs operation. 

DR, JAFFE: Just so there is no misunderstanding, I 

was primarily in Vietnam and the Far East to look at problems 
of treatment and prevention. In presenting this to the President 
he did re-emphasize this feeling that this remains a major and 
problem and he re-emphasized his commitment to this problem and 
directed me to determine where we still needed to make progress 
and to take all steps necessary to bring the problem under 
control . 



THE PRESS: Thank you, gentlemen. 



END 
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STATEMENT OF DR, JEROME H, JAFFE 
SPECIAL CONSULTANT TO THE PRESIDENT FOR NARCOTICS 
AND DANGEROUS DRUGS * BEFORE THE SUBCOMMITTEE ON 
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AND FOREIGN COMMERCE ON H,R. 9264 TO ESTABLISH 
A SPECIAL ACTION OFFICE FOR DRUG ABUSE PREVENTION 



Mr. Chairman and Members of the Subcommittee: 

I am pleased to appear before this Subcommittee this morning to testify 
on the new Special Action Office for Drug Abuse Prevention which has been 
proposed by the President. I especially appreciate the willingness of this 
Committee to hold hearings so quickly after submission of the bill. I 
know that this is a reflection of the concern of this Subcommittee to find 
the best means for combatting drug abuse and shaping the Federal response 
to the drug problem. 

In his Message of June 17, ' 1971 * the President outlined the need for 
the Special Action Office to develop an overall Federal strategy for drug 
abuse programs to respond to the emergency situation in which we find our- 
selves. The President defined the role of the Special. Action Office as follows: 
"This Office would provide strengthened Federal leadership 
in finding solutions to drug abuse problems. It would 
■ A establish priorities and instill a sense of urgency in 

LA Federal and federally- supported drug abuse programs* and it 

o would increase coordination between Federal, State and local 

o 

rehabilitation efforts." 
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Die problems of drug abuse and drug addict 'on are human problems. 

We do not yet have total insight into the causes of drug addiction among 
different groups of people, particularly young people, but we know Americans 
in ever-increasing numbers are experimenting with an ever- increasing variety 
of pharmacological substances. In some cases, the experimentation is a 
transient behavior motivated by curiosity and peer pressure. Often it 
is a phase that passes and leaves no scars. But tragically, for too 
many Americans the kinds of drugs used and the patterns of use lead to the 
break-up of their personalities, the destruction of personal and family 
■ties, and the commission of crimes to obtain the money to oi the drugs. 

As a society we pay for this in many ways — the diversion of energy 
and talent from socially useful to socially detrimental channels, the cost 
to curb and root out the suppliers of Illicit drugs; the crimes committed 
by the drug users, and the anguish of thousands of families who must watch 
helplessly as one of their members gets caught up in a drug dependence 
problem. 

It is clear that one of our first priorities must he the prevention 
of additional victims. Once drug dependence is established, it is immensely 
difficult to reverse. Many drug users simply do not want treatment. Even 
for those who seek treatment, extraordinary effort is required by both the 
individual, himself, and by society, to make that treatment successful. Our 
best strategy at this time, therefore, is to prevent it in the first instance. 
We do know that for many individuals there is a terrible progression from 



experimental testing of a drug to the state of compulsive use or true 
r»SV-4dietion. Yet, not every single person moves inexorabally down this 
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roadway. But, who win do so and who will not still eludes us. We must 
develop ways to discover why some users progress, then to identify them, and 
halt that progression. 

The second great need is for treatment of those who have already moved 
on to addiction hut have not yet entirely destroyed their lives to 
shorten the journey before it reaches its tragic end. The Message of 
the President is a crucial "turning of the corner" in this regard. It 
represents a determination to give new emphasis to the treatment of drug 
abuse, and adopts the realistic and more humane attitude that every addict 
in need of treatment should he able to obtain it. It recognized further 
that treatment must he adapted to the individual and that this means a 
number of alternatives will have to he made available. Just as there 
are individual addicts who do not seek out any treatment, there are those 
■who seek treatment, but do poorly in specific treatment programs. 

Over the past several years many Federal agencies, each responsive 
to its own limited responsibilities, have developed and operated programs 
dealing with one piece of the drug abuse problem. There are nine Federal 
agencies now involved in some facet of the drug abuse problem including 
six offering some form of treatment program and five engaged in education 
and training activity. It is clear that this piecemeal approach is inadequate 
to the task. We no longer can afford the luxury of having each Federal 
agency respond to one part of the drug problem without linking its efforts 
to others underway. Such discontinuities are not only inefficient but they 
make it difficult for the public to know which agency it should seek out 
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first, and it dooms the drug user seeking treatment to -wander through 
a bureaucratic maze hoping to find the treatment best suited to his 
needs. 

There are a number of things -which we can do to build on existing 
activities and programs. Our first priority is to make better use of the 
resources already committed to pieces of tha problem. We must bring them 
together in a coordinated attack upon the total problem. We must, in fact, 
develop a national strategy for responding to this national crisis. To do 
this, we must take the following steps; 

1. We must identify and define the total problem, and its parts, 
more precisely. 

2. We must state clearly and definitively our immediate and longer- 
' range objectives. 

3. We must examine the range and variety of programs which will be 
needed to meet these objectives, take steps to get the most out of current 
programs and using new programs to^fill in the gaps. 

4 . We must examine the utility of existing programs, measure their 
impact and effectiveness and be prepared to redirect their resources where 
their usefulness cannot be clearly seen. 

We must view our mission with a clear sense of urgency , and with a 
recognition that we intend, in a few short years, to leave the scene with a 
better range of programs than we found it. A first step is to establish a 
new administrative entity to respond to this emergency directly and specifically. 
Biis agency is intended to achieve very specific objectives in a limited 




5 



period of time. Such an approach is not new in responding to questions 
qP great national concern , "but it is the first time it has been applied 
to this kind of program. In effect, we are setting up a project office 
in the Executive Office of the President which will be equipped to develop 
a national strategy, to set forth very clear objectives to insure coordinated 
program management, and to measure the progress of the Federal Government 
against those objectives. 

In his June 17 Message, the President set forth the mission as follows: 
"... Hie Special Action Office would develop overall Federal 
strategy for drug abuse prevention programs, set program goals, 
objectives and priorities, carry out programs through other Federal 
agencies, develop guidance and standards for operating agencies, and 
evaluate performance of all programs to determine where success is 
being achieved. It would extend its efforts into research, prevention, 
training, education, treatment, rehabilitation, and the development of 
necessary reports, statistics, and social indicators for use by all 
public and private groups , ' " 

" . . . it would concentrate on the 'demand' side of the drug equation 
the rise and uses of drugs." 

Within its mission, the Director would set specific objectives for 
accomplishment on a time-phased basis, during the three years of the 
Office's intended existence. These objectives would include, among others: 
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- reduction in the increasing national rate of drug addiction 

- reduction in drug-related deaths 

- reduction of drug use in schools 

- increase in the number of individuals treated by methods 
proven effective 

- increase in the number of rehabilitated addicts placed in jobs. 



A major objective of the Office will be the development of a reliable 
set of social indicators which will show clearly the nature, extent and 
trends in the drug abuse problem, and the kinds of workload measures which 
will tell us what kinds of progress we are making. We already have such 
indicators in other medical problem areas, and we know that they can be 
provided for drug abuse as well, so that we can look at patterns of drug 
use and the rate of change and guage our effectiveness in reducing the 
growing numbers of addicts- 

The Special. Action Office will have special tools for carrying out its 
mission. It will have strong directive authority and funding control to 
enable the Federal Government to attain its objectives within a definite 
time limit. It w ill develop an overall Federal strategy for drug abuse 

programs • 

At the present time no single agency has an overall view of the drug 
problem or even clear-cut responsibility for one complete segment of it. 
Program funding levels within each agency are relatively small and evaluation 
systems which would provide the basis for policy development are either 



rudimentary or simply do not exist. 
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Let me make clear that the program efforts which are carried out by a 
number of agencies have very real utility. What is lacking is a clear sense 
of direction and strategy. The Special Action Office will have the capacity 
to function across agency lines. It will provide a resource capacity to 
fill in program gaps as they emerge, particularly in the areas of research 
and information requirements. Section 5c of H.R. 9264 provides authority for 
the Director of the Special Action Office to exercise all or part of many 
Federal Acts as they relate to drug abuse prevention. This includes the 
Narcotic Addict Rehabilitation Act of 1966 , the Comprehensive Drug Abuse 
Prevention and Control Act of 1970, the Drug Abuse Education Act of 1970, the 
Community Mental Health Centers Act, the Omnibus Crime Control and Safe 
Streets Act of 1968 , the Economic Opportunity Act of 1964, the Manpower 
Development and Training Act of 1962 , the Public Health Service Act, and 
Title 38 of the United States Code dealing with the authorities of the 
Veterans Administration* 

m most cases, however, the Special Action Office will not implement 
programs under these authorities itself, with its own staff. Instead, it 
will arrange for implementing operations to be carried out by other Federal 
agencies through carefully defined working agreements. In the case of 
activities now in operation, the Office is authorized to take over direct 
responsibility for all significant, identifiable programs. The Director 
will prepare the Federal budget for funds for all programs for which he 
assumes responsibility and justify this consolidated budget before Congress. 
He w ill also develop and introduce new programs where necessary and include 
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these in the consolidated office budget. 
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In many agencies, however, activities relating to some portion of the 
drug abuse problem may be part of some broader program where the drug abuse 
portion cannot be managed and funded separately by the Special Action Office. 

In these cases, the Special Action Office will provide policy and program 
guidance based on direct research and on evaluation of programs carried out 
by other agencies, to assist those agencies in making their programs more 
effective. 

As part of its strategy-building, the Office will develop a Program/ , 

Financial Plan. This will reflect the Office's determination as to which 
agencies should have primary responsibility for handling segments of the 
drug abuse problem. These determinations will offer the Federal Government 
an opportunity to enhance the program efforts already underway by building on 
■their -expertise, and to enhance those showing most evidence of effectiveness 
by all ocating additional resources to them. In. this way, optimum resource 
use can be expected. If an agency should insist on funding programs which 
are not considered to be of high priority, the Office would have the authority, 
and the responsibility, to require conformance with its policy and to redirect 
those resources. 

The Office w ill implement its strategy primarily through working agree- 
ments with other agencies and departments, which will set forth specific 
objectives to be accomplished, the resources to he allocated and the time 
frame within which results can be. expected. The agreements will provide 
for systematic reporting procedures, as well as external evaluations by the 

Special Action Office. 4 ^ * 
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Hie Office will also be empowered to make grants and contracts both 
directly to other Federal agencies, state, local and private organizations 
and indirectly, through other Federal agencies. In addition, the Office 
provide guidance and technical support to State, local, industry and 
private programs * and will develop a National data bank that will provide 
statistics for use by all organizations working on drug abuse control programs. 
Obviously, the issue of confidentiality will arise. We intend to wr k out 
mechanisms that will ensure the utmost confidentiality. 

Hie comprehensiveness of the Special Action Office's role in the field 
of drug abuse control will insure the maximum effectiveness of our drug 
abuse control resources. This emphasis on rehabilitating the drug user will 
match other emphasis being placed on law enforcement under the Comprehensive 
Drug Abuse Prevention and Control Act of 1970 , to deal with the supply of 
illegal drugs . 

Hie Special Action Office will have a relatively sm a ll but highly 
qualified team of technical and management people. Its Director will report 
to the President. We envision a staff of 120 people at the end of the first 
year, with an executive staff numbering 10 persons, including the Director, 
the Deputy Director, the Assistant Directors and excepted positions. Hie 
technical staff will have 65 professionals, such as doctors, psychologists, 
sociologists, as well as program managers, attorneys and economists. 

Administrative and clerical support will be provided by 45 non-professionals 
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No general field structure is planned for the Office because of the 
highly specialized and policy-oriented nature of its operation. Monitoring 
and oversight of programs, particularly those research programs designed to 
fill gaps, will require fairly heavy travel, and the support and adminis- 
trative budget will reflect this. Similarly, the budget will reflect funding 
for contracts for software development and equipment rental in connection 
with the sizable information collection, analysis, and dissemination effort 

anticipated for the National Data Center. 

The President has indicated to us all the high priority which he 
feels the problems of drug abuse and drug addiction hold in our Nation. 

He has, as a prior action to the establishment of the Special Action Office 
on Drug Abuse Programs, set up a special office in the White House by 
Executive Order pending passage of this legislation. I am now working 
from that office to become familiar with the present Federal efforts and 
programs and to begin the development and implementation of our overall 



strategy. 

X am certain we are all aware of the magnitude of the problem. 

We must now move rapidly to confront the issue, X am aware that more 
than 100 bills dealing with drug abuse are now before the Congress, Many of 
these bins include innovative and sound concepts. Many of these concepts 
are found in this bill. Furthermore, we have, in this bill, deliberately 



set ourselves a very short time limit within which we must show marked 
progress. Every day we lose exacerbates the problem. We need the authority 
and funds to move ahead now. X urge the Congress to give us those tools 



as quickly as possible. 
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FOR RELEASE ON DELIVERY 

* 

’ STATEMENT OF DR. JEROME H. JAFFE, SPECIAL CONSULTANT TO THE 
PRESIDENT FOR NARCOTICS AND DANGEROUS DRUGS, BEFORE THE 
SUBCOMMITTEES ON EXECUTIVE REORGANIZATION AND INTER -GOVERNMENTAL 
RELATIONS OF THE SENATE COMMITTEE ON GOVERNMENT OPERATIONS ON 
S. 2097 TO ESTABLISH A SPECIAL ACTION OFFICE FOR DRUG ABUSE 

r> 

PREVENTION. 



MR. CHAIRMAN AND MEMBERS OF THE SUBCOMMITTEES ; 

1 AM PLEASED TO APPEAR BEFORE THE SUBCOMMITTEES TODAY TO TESTIFY 
ON THE NEW SPECIAL ACTION OFFICE FOR DRUG ABUSE PREVENTION WHICH HAS 
BEEN PROPOSED BY THE PRESIDENT. BECAUSE OF THE AREAS OF INTEREST OF 
THESE SUBCOMMITTEES I WILL ADDRESS MY PREPARED TESTIMONY TO QUESTIONS 
OF THE SCOPE OF AUTHORITY FOR THE PROPOSED AGENCY, THE ROLE THAT I 
PERCEIVE FOR THE SPECIAL ACTION OFFICE, AND THE FEANS BY WHICH WE 

INTEND TO ACCOMPLISH 01 MISSION, 

I SEE AS MY PRINCIPAL. PURPOSE IN APPEARING HERE , THE OPPORTUNITY 
OF SHARING WITH YOU INFORMATION AND IDEAS ON THE SPECIAL ACTION OFFICE 
AS IT WOULD BE CONSTITUTED UNDER S. 2097 SO THAT YOU MAY TAKE TIMELY 
AND INFORMED ACTION ON THAT MEASURE. AS YOU KNOW, THE SPECIAL ACTION 
OFFICE IS CURRENTLY OPERATING UNDER THE AUTHORITY OF EXECUTIVE ORDER 
11599. THE EXECUTIVE ORDER. MAKES THE DIRECTOR OF THE SPECIAL ACTION 
OFFICE THE REPRESENTATIVE OF THE PRESIDENT IN DRUG ABUSE PREVENTION 
MATTERS. THE ADDITIONAL AUTHORITY SET FORTH IN S. 2097, HOWEVER, WILL 
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PROVIDE US WITH AN OPPORTUNITY TO ACHIEVE FULL AND EFFECTIVE COOR- 
DINATION IN THE DRUG ABUSE PREVENTION FIELD. HE URGE THE PASSAGE OF 
S. 2097 TO CARRY OUT BOTH THE COORDINATION AND POLICY DIRECTION WHICH 
!S SO IMPORTANT TO PROVIDE ADEQUATE PREVENTION, TREATMENT AND REHABIL- 

ITATION PROGRAMS, 

FOR THE PURPOSES OF ANALYSIS, THE DRUG ABUSE PROBLEM CAN BE LOOKED 

AT AS TWO SIDES OF A SUPPLY-DEMAND EQUATION, 

THE PROBLEM ON THE SUPPLY SIDE IS TO STOP THE FLOW OF DRUGS TO THE 
ILLICIT MARKETS IN THIS COUNTRY FROM FOREIGN AND DOMESTIC SOURCES. THIS 
IS PRIMARILY A LAW ENFORCEMENT PROBLEM CONCERNED WITH PREVENTING ILLICIT 
PRODUCTION AND DISTRIBUTION AND APPREHENDING AND PUNISHING OFFENDERS. 

■ THE RESPONSIBILITY FOR THIS SIDE OF THE PROBLEM RESTS WITH THE DEPART- 

MENTS OF STATE, TREASURY AND JUSTICE, 

THE PROBLEM OF LOWERING THE DEMAND FOR ILLEGAL DRUGS AMONG THOSE WHO 

CONSUME THEM IS A VERY COMPLEX PROBLEM. THIS DEMAND SIDE OF THE DRUG 
ABUSE PREVENTION EQUATION INVOLVES MEDICAL AND PROGRAM RESEARCH INTO 
THE CAUSES AND CURES OF DRUG ABUSE, EDUCATION AND TRAINING TO REDUCE THE 
ABUSE OF DRUGS, AND TREATMENT AND REHABILITATION OF DRUG ABUSERS SO THAT 
THEY CAN BE RETURNED AS PRODUCTIVE MEMBERS OF SOCIETY, 

AT PRESENT THERE ARE NINE: FEDERAL AGENCIES CONCERNED WITH THE 
DEMAND SIDE OF THE DRUG ABUSE PREVENTION EQUATION. YET NO AGENCY HAS 
CLEAR OVERALL RESPONSIBILITY OR AUTHORITY. WE ARE FORTUNATE THAT THESE 
AGENCIES HAVE RECOGNIZED THE NEED FOR ACTION IN COMBATTING DRUG ABUSE; 
AND I AM CERTAINLY GAINING A GREATER APPRECIATION FOR THE GREAT CONCERN 
AND LEADERSHIP FOUND IN THE CONGRESS IN SEARCHING FOR BETTER SOLUTIONS 
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TO THIS SERIOUS NATIONAL PROBLEM. YET I THINK IT IS GENERALLY RECOG- 
NIZED THAT SOME IMPORTANT ELEMENTS OF OUR TOTAL CAPABILITY TO RESPOND 
TO THE DRUG ABUSE PROBLEM HAVE BEEN MISSING. WE HAVE LACKED A SINGLE 
COORDINATING AND DIRECTING FORCE IN THE DOMESTIC AREA TO SET FORTH A 
VIGOROUS AND COHERENT NATIONAL STRATEGY; WE HAVE LACKED THE CENTRAL 
CAPACITY TO CONVERT THIS STRATEGY INTO AN INTEGRATED SET OF DRUG ABUSE 
PROGRAMS WHICH HIKE THE MOST OF OUR -AVAILABLE RESOURCES; AND 1® ALSO 
LACK A CENTRAL MECHANISM WHICH CAN RESPOND RAPIDLY TO THE NEED FOR NEW 
ACTIVITY, AND CAN RAPIDLY SHIFT RESOURCES TO THE POINT OF GREATEST 
NEED. THE SPECIAL ACTION OFFICE IS CHARTERED TO FILL ALL OF THESE 
CRUCIAL NEEDS, AND IS IN FACT THE VITALLY NEEDED "MISSING LINK" WHICH 
MUST BE ADDED TO ROUND OUT AND MAKE EFFECTIVE OUR TOTAL DOMESTIC DRUG 
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ABUSE EFFORT. 

the president has proposed a broad program of executive reorganxza 



TION TO DEAL WITH DUPLICATION AND FRAGMENT A TION IN FEDERAL PROGRAMS. 
HOWEVER, EVEN IF' THE DEPARTMENTAL REORGANIZATION WERE TO TAKE PLACE 
IMMEDIATELY, THERE WOULD STILL BE A NEED FOR THE SPECIAL ACTION OFFICE, AS 
CERTAIN PROGRAMS OF IMMEDIATE INTEREST - SUCH AS THOSE IN DOD AND THE 



VETERANS ADMINISTRATION - WOULD BE OUTSIDE THE SCOPE OF THE PROPOSED 
DEPARTMENT OF HUMAN RESOURCES. WE NEED A SPECIAL ACTION OFFICE TO FUNC 



TION FOR THREE TO FIVE YEARS TO PROVIDE COHERENT POLICY AND OVERALL 
DIRECTION UNTIL SUCH A TIME AS THE SEPARATE AGENCIES CAN PROCEED IN 



CONCERT , 

THE SPECIAL ACTION OFFICE IS ALSO INTENDED TO UPGRADE SIGNIFICANTLY 
THE CAPACITY OF THE TOTAL GOVERNMENT SYSTEM TO INTEGRATE AND COORDINATE 
ITS RESPECTIVE RESPONSIBILITIES AND I VIEW MY ROLE AS AN INNOVATOR AND 
AN INSTIGATOR IN ACHIEVING A TIGHTENING UP OF^ THIS SYSTEM. I DO NOT 
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SUGGEST THAT X CAN OR SHOULD BECOME A "CZAR” FOR FEDERAL DRUG PROGRAMS . 

I AM LESS CONCERNED WITH ISSUING ORDERS AND MORE CONCERNED WITH FINDING 
WAYS TO MAKE THE MOST OF WHAT WE HAVE, AND IN GENERATING A SENSE OF 
URGENCY THROUGHOUT ALL OF THE ELEMENTS ON WHICH WE MUST RELY, I RECOG- 
NIZE THE CRUCIAL RELATIONSHIPS WHICH EXIST BETWEEN SUPPLY AND DEMND 
BETWEEN THE MILITARY AND DOMESTIC ENVIRONMENTS - AND BETWEEN VOLUNTARY 
and LAW ENFORCEMENT ASPECTS OF DEALING WITH ADDICTS. IT IS MY HOPE THAT 
THE NEW SPECIAL ACTION OFFICE WILL BE THE CENTRAL COHESIVE FORCE AROUND 
WHICH CLOSER AND MORE EFFECTIVE RELATIONSHIPS CAN BE BUILT. 

THE SPECIAL ACTION OFFICE, UNDER SECTION 5(a) OF S, 2097, WILL HAVE 
POLICY CONTROL OVER ALL AGENCIES OPERATING RESEARCH, EDUCATION, TRAINING 
TREATMENT AND REHABILITATION PROGRAMS. THIS POLICY CONTROL INCLUDES 
SOME PROGRAMS OF THE DEPARTMENTS OF DEFENSE, AGRICULTURE AND LABOR WHICH 
UNDER SECTIONS 5(b) AND 5(c), WILL NOT BE FUNDED DIRECTLY BY THE SAO. 

MY OFFICE HAS ALREADY BEEN IN CONTACT WITH ALL THE APPROPRIATE AGENCIES 
AND IS DEVELOPING WORKING RELATIONSHIPS WITH THEM TO ENSURE A UNIFORM 
COHERENT NATIONAL POLICY ON THE PROGRAMS FOR PREVENTION, TREATMENT AND 
REHABILITATION. MY OFFICE IS DEVELOPING CLOSE WORKING RELATIONSHIPS 
WITH THE DEPARTMENTS OF STATE, TREASURY AND JUSTICE. WE HAVE ALREADY 
TALKED EXTENSIVELY WITH OFFICIALS OF THE DEPARTMENT OF JUSTICE AND HAVE 
THE FEELING WITH ALL OF THESE DEPARTMENTS THAT WE ARE GAINING A MUTUAL 

UNDERSTANDING OF OUR PROBLEMS AND POLICIES. 

IN ADDITION TO ACQUIRING THE POLICY CONTROL DISCUSSED IMMEDIATELY 
ABOVE, THE DIRECTOR WOULD ACQUIRE THE AUTHORITY FOR BUDGETARY AND 
MANAGEMENT CONTROL OVER NINE STATUTORILY SPECIFIED FEDERAL ACTIVITIES. 
THESE ACTIVITIES ARE, GENERALLY SPEAKING, TIE MOST IMPORTANT IN TIE 
d 
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FEDERAL DRUG PRF.VENTION PROGRAM. ® T.^GFORE REPRESENT Tim 

priority efforts over which the special action office must exert its 

AUTHORITY FOR DIRECT MANAGEMENT CONiROL. AH INTERESTING ASPECT OF 
THIS STYLE OF MANAGEMENT IS THAT THERE HILL EE MANY SMALLER A® MORE 
SPECIFIC DRUG ABUSE PROGRAMS WHICH HILL REMAIN UNDER THE BUDGETARY AND 
MANAGEMENT CONTROL OP THESE AGENCIES. SAO WILL NOT HAVE THE RESOURCES 
TO ATTEMPT TO CONTROL THESE ACTIVITIES, AND IN FACT IT MAY NOT BE 

desirable to do so. these programs hill represent a valuable potential 
for TESTING NEW CONCEPTS WHICH NAY DEVELOP INTO IMPORTANT NEW VENTURES 
FOR THE FUTURE. THE MAJOR PRO. RAMS OVER WHICH SAO WILL ASSUME MANAGE- 
MENT RESPONSIBILITY REPRESENT OUR LARGEST AND MOST IMPORTANT CURRENT 
DRUG ABUSE EFFORT. THE SAO AUTHORITY IS SPECIFICALLY INTENDED TO PACE 
UP TO THE NEED FOR CONTINUOUS EVALUATION OF SUCCESS OR FAILURE, AND TO 

make the dxfficult recommendations to the president on the best means 

OF DEPLOYING OUR RESOURCES TO ACHIEVE SUCCESS. UNLESS WE ARE WILLING 
TO FACE THIS KIND OF HARD CHOICE, WE WILL NEVER BE ABLE TO SAY WE ARE 
FULLY MEETING OUR. RESPONSIBILITIES, . 
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TIE SPECIAL ACTION OFFICE IS 



ITS DEVELOPMENT AND THUS HAS NOT 



STILL IN THE EARLIEST STAGES OF 
BEEN ABLE TO FORMULATE TILE PRECISE 



MECHANISMS BY WHICH BUDGET AND MANAGEMENT 



CONTROL COULD L5E EXERCISED, 



WE CAN, HOWEVER, DISCUSS GENERALLY THE WAYS IN WHICH THE LEGISLATION 

AUTHORIZES THE DIRECTOR TO DO BUSINESS. 

POLICY DIRECTION, THE OFFICE OF THE DIRECTOR WILL FORMULATE AND 
COMMUNICATE POLICY FOR THE DRUG ABUSE PREVENTION PROGRAMS OF THE 
FEDERAL GOVERNMENT. I .INTEND TO COMMUNICATE POLICY BY PERSONAL 



CONTACTS WITH AGENCY HEADS AND PROGRAM DIRECTORS, 



THRCoGH CONFERENCES 



mERE IDEAS CAN BE FREELY EXCHANGED AS WELL AS MORE FORMAL POLICY 
DIRECTIVES. SOME POLICIES ENUNCIATED IN THIS FASHION WILL TREAT THE 
ENTIRE DRUG ABUSE AREA, OTHERS WILL BE DIRECTED TOWARD SPECIFIC 



ACTIVITIES. 

BUDGETARY AND FISCAL MANAGEMENT . THE FISCAL AUTHORITIES PROVIDE 
A NECESSARY TOOL FOR INTEGRATING PROGRAMS AND IMPLEMENTING DECISIONS 
ON PRIORITIES, THESE MECHANISMS CAN BE SEEN AS OPERATING IN THE 
FOLLOWING FASHION* 

PRESENTATION OF SUBSTANTIVE PROGRAM AUTHORIZATION REQIE STS TO 

CONGRESS, THE AGENCIES REQUESTING SUCH AUTHORIZATIONS WOULD BE REQUIRED 
TO SUBMIT THESE THROUGH THE SPECIAL ACTION OFFICE, THIS WOUH) ALLOW THE 
DIRECTOR BOTH TO ESTABLISH PRIORITIES AND INSURE COORDINATION WITHIN 
THE OVERALL FEDERAL DRUG ABUSE PREVENTION PROGRAM, IT WOULD ALSO 
PERMIT THE DIRECTOR TO PRESENT THE COMMITTEES OF CONGRESS SUBSTANTIVE 
AUTHORIZATION REQUESTS IN THE CONTEXT OF THE OVERALL FEDERAL DRUG ABUSE 
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„ HIE PRESENTATION OF APPROPRIATION REQUESTS. THE DIRECTOR WOULD 
PRESENT A REQUEST FOR APPROPRIATIONS FOR THE PROGRAMS IDENTIFIED BY 
STATUTE IN THIS ACT. THIS AGAIN WOULD AFFORD THE OPPORTUNITY FOR A 
GREATER OVERVIEW OF THE GOVERNMENT'S EFFORTS IN THE DRUG ABUSE FREVEN- 



tion area, 

— THE ALLOCATION OF APPROPRIATED FUNDS DURING THE FISCAL YEAR. THE 
DIRECTOR WOULD ALLOCATE TO THE AGENCIES THEIR FUNDS AND ASSURE THROUGH 
SOUND FISCAL MANAGEMENT PRACTICES THAT THESE FUNDS ARE USED AS INTENDED. 
THIS CONTROL OF FUNDS COUPLED WITH THE DIRECTOR'S AUTHORITY TO MODIFY 
AND TRANSFER PROGRAMS WOULD ALLOW HIM TO ENSURE THE COORDINATION AND 



EFFICIENCY FOR WHICH HE IS RESPONSIBLE, 

REGULAR PROGRAM FEEDBACK SYSTEMS FOR REVIEW BY THE SPECIAL ACTION 
OFFICE. BY REGULAR REPORTING MECHANISMS THE SPECIAL ACTION OFFICE 
WOULD BE KEPT CURRENTLY INFORMED OF THE STATUS OF ACTIONS BEING TAKEN 
UNDER VARIOUS PROGRAMS, (THE REQUIREMENT TO REPORT IS ITSELF OFTEN A 
USEFUL MANAGEMENT TOOL FOR ACCOMPLISHING COMPLIANCE.) IN ADDITION, 
WITH ACCURATE PERFORMANCE DATA, IT WILL BE POSSIBLE FOR THE DIRECTOR 
TO OFFER GUIDANCE AND EXERCISE CONTROL AT THE POINTS WHERE THEY ARE 



MOST NEEDED, 

CONTRACTS AND AGREEMENTS WITH FEDERAL AGENCIES. THE SPECIAL ACTION 
OFFICE WOULD HAVE THE AUTHORITY TO CONTRACT WITH THE FEDERAL AGENCIES 
FOR PARTICULAR TASKS AND PROGRAMS TO BE PERFORMED ACCORDING TO SUCH 
SPECIFIC PERFORMANCE CRITERIA AS AGREED UPON IN THE CONTRACT, THIS 
WOULD ALLOW THE DIRECTOR TO CLEARLY ESTABLISH THE DESIRED RESULTS OF 
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A PROGRAM, AND IT WOULD GIVE AGENCIES CLEAR OBJECTIVES AGAINST WHICH 
TO 0. "RATE THEIR PROGRAMS , 

CONTRACTS AND GRANTS. THE SPECIAL ACTION OFFICE WILL HAVE FULL 
AUTHORITY TO AWARD CONTRACTS AND GRANTS FOR DRUG ABUSE PROGRAMS. 

WHILE I DO NOT ENVISION OPERATING PROGRAMS OUT OF THE SPECIAL ACTKN 
OFFICE, THE AUTHORITY TO DO SO EXISTS AND THAT WILL BE DONE SHOULD 
EVALUATION OF EXISTING PROGRAMS AND PERFORMANCE WARRANT SUCH ACTIONS, 
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tHS DIFFERENCE IN THE DIRECTOR'S POLICY CONTROL OVER ALL NON-LAW 
ENFORCEMENT DRUG ABUSE PREVENTION ACTIVITIES AND IIIS MANAGEMENT 
BUDGETARY CONTROL OYER THE SPECIFIED PROGRAMS WILL CREATE SITUATIONS 
WHERE HIS RELATION TO ANY GIVEN AGENCY MAY NOT BE UNIFORM. I DO NOT 
FEEL, HOWEVER , THAT THIS WILL CREATE ANY PROBLEM, BUT RATHER IT WILL 
ALLOW US TO FOCUS ON PARTICULAR AREAS WITH PRECISELY THE KIND OF 
AUTHORITY AND RESPONSIBILITY WHICH IS APPROPRIATE. FOR EXAMPLE, IN 
THE DEPARTMENT OF JUSTICE THERE WILL BE DRUG ABUSE RELATED ACTIVITY 
ENTIRELY DIRECTED AT LAW ENFORCEMENT AGENCIES OR OFFICIALS OVER WHICH 
THE DIRECTOR OF THE SPECIAL ACTION OFFICE WILL HAVE NO CONTROL. AT 
THE SAFE THE, THERE WILL BE FURTHER AREAS WHICH DEAL WITH DRUG ABUSE 
ACTIVITIES DIRECTED AT THE GENERAL PUBLIC; AND IN CONDUCTING THAT 
ACTIVITY TIE DEPARTMENT OF JUSTICE WILL RESPOND TO TIE DIRECTOR'S POLICY 
DIRECTION. AN EXAMPLE OF THIS MIGHT BE CERTAIN EDUCATION PROGRAMS FUNDED 
BY THE BUREAU OF NARCOTICS AND DANGEROUS DRUGS. FINALLY, THERE WILL BE 
DRUG ABUSE PREVENTION ACTIVITY OVER WHICH TIE DIRECTOR WILL ASSUME 
BUDGETARY AND MANAGEMENT AUTHORITY AS WELL AS HIS GENERAL POLICY RESPON 
SIBILITY. AN EXAMPLE OF THIS IS THE PROGRAM OF THE LAW ENFORCEMENT 
ASSISTANCE ADMINISTRATION IDENTIFIED IN SECTION 5(c)(1)(G). WHILE THESE 
DISTINCTIONS MAY SEEM CONFUSING AT FIRST GLANCE, THEY ALLOW THE DIRECTOR 
TO EXERCISE A RANGE OF AUTHORITY APPROPRIATE TO EACH KIND OF AGENCY 
DRUG ABUSE ACTIVITY, IT PIACES SUITABLE RESPONSIBILITY AND ACCOUNT- 
ABILITY ON OTHERS WHERE AND TO THE EXTENT THAT IS MOST APPROPRIATE. 

AS MENTIONED ABOVE, UNDER SECTION 4(a) OF THE BILL BEFORE YOU, SAO 
WILL HAVE POLICY AUTHORITY OVER DOD DRUG ABUSE PROGRAMS. BECAUSE OF THE 
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MILITARY MISSION, THE CHAIN OF COMMAND RELATIONSHIPS AND T1IE NECESSITY 
TO TREAT SERVICEJIEN WITHIN THE TOTAL CONTEXT OF THE MILITARY LIFE ST\u 
BUDGETARY AUTHORITY OVER DOD PROGRAMS IS NOT DESIRABLE, 

FURTHER I CAN SEE NO REASON WHY BUDGETARY AUTHORITY OVER DOD IS 
NECESSARY, OUR RECORD OF COOPERATION - AND ACCOMPLISHMENT - TO DATE 
SPEAKS FOR ITSELF , I HAITI RECENTLY RETURNED FROM A TRIP TO VIETNAM 
DURING WHICH I SPOKE TO SECRETARY LAIRD , GENERAL ABRAMS AND ADMIRAL 



McCAIN, DUE TO THE EXCELLENT WORKING RELATIONSHIP ESTABLISHED PRIOR 
TO AND DURING THIS TRIP, SIGNIFICANT PROGRESS HAS BEEN MADE, DOD HAS 
FOLLOWED MY POLICY DIRECTION IN EVERY INSTANCE. FOR EXAMPLE ON JUNE IS 
WE LAUNCHED A URINALYSIS SCREENING PROCEDURE WHICH AS OF JULY 28 HAD 
TESTED SOME DEPARTING SERVICEMEN, OF THESE SCREENED OR 

HAD DRUG POSITIVE URINES. WE ARE PRESENTLY MAKING PLANS TO THICKEN 

THIS SCREEN TO MAi<E IT EVEN MORE EFFECTIVE. 

MY STAFF HAS BEEN WORKING WITH ASSISTANT SECRETARY KELLEY, WHO HAS 
DOD RESPONSIBILITY IN THIS AREA, TO DEVELOP PROGRAMS WHICH WILL ALLOW 



AN UPGRADING OF THE TREATMENT CAPABILITY IN VIETNAM, 

TO THIS END WE ARE MAKING CIVILIAN EXPERTISE AVAILABLE TO DOD 
PERSONNEL RESPONSIBLE FOR TRAINING AND TREATMENT . THESE MILITARY EXPERTS 
ARE PRESENTLY VISITING FACILITIES IN NEW YORK AND CHICAGO IN ORDER TO 
ASSESS THE APPLICABILITY OF CURRENT CIVILIAN TECHNIQUES TO MILITARY 



TREATMENT PROGRAMS , 

FINALLY, THE PRESIDENT, THE SECRETARY OF DEFENSE AND I ARE DETERMINED 
TO DO MORE THAN MERELY TREAT T1IE MILITARY AS AN ISOLATED PROBLEM. IN 
LARGE MEASURE THE PRESENT MILITARY DRUG PROBLEM IS A REFLECTION OF THE 
PROBLEM IN SOCIETY AT LARGE - ALBEIT COMPOUNDED BY THE SPECIFIC CIRCUM_ 



^ STANCES IN VIETNAM. 



113 



11 



ONE of the great advantages of the special action office will 

ITS ABILITY TO TRANSFER KNOWLEDGE BETWEEN PREVIOUSLY INSULATED AGENCIES. 
THE PRESIDENT COMMENTED TO ME IN SAN CLEMENTE THAT THERE ARE MANY PRE 
VIOL'S INSTANCES W11ETE THE KNOWLEDGE GAINED FROM MILITARY MEDICINE HAS 
BEEN BENEFICIAL TO SOCIETY AS A TOOLE. HE IS COMMITTED TO THE PROPOSI- 
TION THAT m CAN GAIN KNOWLEDGE FROM THE TREATMENT OF THE MILITARY DRUG 
PROBLEM WHICH WILL ENABLE US TO BETTER DEAL WITH DRUG ABUSE IN SOCIETY 
AS A WHOLE*. TO THIS END WE ARE WORKING WITH THE SYSTEMS ANALYSIS STAFF 
OF DOD TO DEVELOP A SCIENTIFIC ANALYSIS OF THE MILITARY DRUG ABUSE 
PROBLEM AND AN EVALUATION OF THE EFFECTIVENESS OF DOD DRUG PROGRAMS. 

I AM TOLD THAT THE CHINESE WRITE THE WORD "CRISIS" BY JUXTAPOSING 
TOO CHARACTERS; "DANGER" AND "OPPORTUNITY". CERTAINLY DRUG ABUSE IN 
THE MILITARY AND IN SOCIETY AS A TOOLE REPRESENTS A SERIOUS DANGER TO 
THIS NATION. YET, BY CANDIDLY ADDRESSING THIS PROBLEM REALIZING THE 
UNIQUE CHARACTERISTICS OF THE MILITARY AS A SAMPLE POPULATION, WE HAVE 
AN OPPORTUNITY TO GAIN VALUABLE INSIGHTS WHICH WILL MAKE US BETTER ABLE 
TO DEAL WITH THE PROBLEM IN CIVILIAN SOCIETY. AGAIN, THE MILITARY HAVE 
BEEN EXTREMELY COOPERATIVE IN THIS MATTER AND THE DAY IS NOT TOO DISTANT 
WlffiN I WILL BE ABLE TO RECOMMEND TO MY CIVILIAN COLLEAGUES THAT THEY 

EXAMINE DOD DRUG PROGRAMS AND LEARN FROM THEM. 

THUS, IN OUR RELATIONS WITH OTHER AGENCIES, WE ARE FINDING THAT 
THE PROVISIONS OF S. 2097 ARE VIABLE AND EFFECTIVE. WE DO NOT INTEND 
TO BECOME JUST ANOTHER LAYER OF BUREAUCRACY. WE ARE INVOLVED NOT ONLY 
IN THE SETTING OF POLICY BUT ALSO IN THE BUDGETARY PROCESS - THE KEY TO 
EFFECTIVE CONTROL. WE INTEND TO USE OUR BUDGETARY AUTHORITY TO ENFORCE 
PERFORMANCE STANDARDS AND TO MAKE THE SEPARATE AGENCIES WORK TOGETHER 
[M£IN A COHERENT AND EFFICIENT MANNER. WE INTEND TO DIRECT A UNIFIED 
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RESPONSE TO A NATIONAL PROBLEM. 

THE SPECIAL, ACTION OFFICE FOR DRUG ABUSE PREVENTION REPRESENTS 
AH INNOVATIVE CONCEIT FOR UPGRADING AND IMPROVING THE CAPACITY OF THE 
FEDERAL ESTABLISHMENT IN COMING TO GRIPS WITH THE COMPLEX, MULTI- 
FACETED PROBLEMS OF DRUG ABUSE IN AMERICA. DURING ITS FIXED LIFE-SPAN 
IT MUST BUILD A GREATER SENSE OF URGENCY AND INITIATIVE INTO THE 
FEDERAL RESPONSE SO THAT, WHEN IT IS TERMINATED, IT WILL HAVE A STRONGER, 
BETTER, COORDINATED SET OF PROGRAMS CAPABIE OF GENERATING PERMANENT 



SOLUTIONS TO THE DOMESTIC DRUG ABUSE PROBLEM. 

YET AT PRESENT WE ARE CONSTRAINED BY THE LACK OF THE FULL AUTHORITY 
PROVIDED IN THE BILL BEFORE YOU. WE WILL SOON REACH A PLATEAU OF EFFEC- 
TIVENESS BEYOND WHICH WE CANNOT LEGALLY PROCEED , FOR THIS REASON I URGE 
THAT YOU ACT AT THE EARLIEST POSSIBLE DATE TO SET UP THE SPECIAL ACTION 
OFFICE FOR DRUG ABUSE PREVENTION, AS PROVIDED IN S. 2097. 
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Exactly one week ago, the President announced a plan 

for an all-out effort to deal with drug abuse in this country.. 

Fundamentally, the problem can be seen as consisting of two 

* 

parts. The supply side -- those factors relating to the avail- 
ability of drugs both International and National: The smuggling 

of dangerous drugs into this country and the illegal distribution 
systems now present on the streets of every large city in the 
United States, The demand side includes those issues that 
relate to wheJier available drugs will be used. Our efforts 
to understand and respond to the demand involves such diverse 
activities as treatment and rehabilitation of drug users;, 
education both to inform the public and, hopefully,, to prevent 
some kinds of drug abuse; training not only of those who 
treat but also of those who educate, conduct research. and 
make, public policy; and, lastly, the development of health care 
statistics without which we shall be unable to gauge witli accuracy 
the si z.o of the problem and how fast it may be changing., These 
diverse activities, when they are present at all, are presently 
spread across more than nine Federal agencies and departments. 
Any review of this situation leads to one obvious conclusion. 
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Some mechanism for pulling these diverse elements together 
is a necessary step in developing a rational and planned approach 
to deal with both the immediate crisis and the long term problems. 

To accomplish this, the President Has sent to Congress, 
a bill calling for the establishment within the Executive Office 
of the President, a Special Action Office for Drug Abuse Prevention. 
Until that bill is passed, the President has established by Executive 
Order, an office within the White House charged with carrying out 
those activities that do not require special legislation. 

I have been consulting with the White House Staff for about 
a year. Last week, the President named me his Special Consultant 
and asked me to begin to develop the proposed new agency even 
as the enabling legislation is under consideration in the Congress. 
Right now, this office is in an early and inchoate stage of development 
To use an analogy from Embryology, it would he difficult even for 
a sophisticated observer to know if we shall develop into the lovely 
child of bipartisan goodwill and optimism or. a deformed toad 
whose parentage is better left unspecified. 

But it is not too early to talk about the goals that should 
be set and some of the hopes we have for the near future and the 
long range. 
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Within the broad mission of the Office, we 



we will set 





these targets and we will juag 




enough data to know, realistically, what specific goals we can 
set. We do know the general areas. We would like treatment 
available to all drug users when they want it and need it. Not 



after months of waiting, or only after they have, committed and 



because I could not get treatment. 

Some forms of drug use lead not. so much to crime as to 
impairment of social adjustment, injury to health and sometimes 
accidental death. We will undertake to reduce this social and 
human toll. We do not sentence our children to death because 
they use drugsj but some of mem d.e in the process of using. 
Last year more than 1000 citizens of New York City died from 
causes directly related to drug use. That. death rate must be 
reduced. Even our presently crude estimates indicate that 
Heroin use among young people has increased significantly 



been convicted of crimes. There must come atime wh en.no 



citizen will be able to sav 



sav chat I committed a crime to get drugs 
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over the past few years. It will not be enough to treat those 

who become heroin users. Wo mus t find a way to reduce the 

number of new users who enter the drug, subcu lture each yea r. 

In addition we cannot continue to grope for information on drug 

use trends in this country. Adequate and considered planning 

requires a system of health statistics., We must try to develop 

! 

that system. 

Specific targets are an important means of focusing 
our efforts and of measuring our accomplishments. We hope 
to set these targets not in terms of intermediate goals such 
as the numbers of treatments given or educational programs 



conducted, but rather on ultimate "payoff” accomplishments: 
of actual numbers of human beings who are returned to productive 
and satisfying lives; of families reunited; and of young people who 
do not move from experimentation to drug addiction. 

As the hill is written, we will operate in a unique fashion. 
The Special Action Office will be a "special project" given strong 
directive authority and funding control to carry out a set of 
specific objectives within a definite period of time. It will 
develop an overall program strategy and specific activities to 
carry out that strategy, and we have an obligation to build-in 
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sufficient evaluation an 



d feedback so that we can, within the 



brief life of the Agency, maximize oui 



• best efforts and shift 



ou 



r least effective efforts into more productive approaches. 

The Agency, except as a last resort, is not intended to 
become involved in direct program operation. Its major mission 
is to set priorities, goals, policies and standards and to co-ordinate 
the Federal effort in moving toward these objectives in accord 



with those policies. 

The office is conceived to be a relatively small but 
highly qualified team of technical and management people who 
will help to plan and direct a range of Federal programs to be 
carried out by other Federal agencies and by state and local 
agencies and organizations. By using working agreements with 
other Federal agencies we will be able to take advantage of the 
skills and resources that these agencies have developed over a 
number of years. Through these agreements, this capability 
can be left i, its own organizational framework, but still form part 
of a coordinated effort. Each implementing agency must, however, 
agree to and accept specific terms and conditions of performance. 

This kind of agreement is crucial to the ability of the 
Office to carry out its responsibilities. It is in the nature of a 
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"contract" which binds both agencies. Without it, the Office has 
no clear commitment to which it can hold the implementing 
agency. The implementing agency in turn needs a clear under- 
standing of what resources it must commit and what goals it 
must meet when it agrees to carry out an operation. 

Earlier I said that the Office would help to plan and set 
policy. This may seem somewhat inconsistent with its 
mandated responsibility. What I mean to emphasize here 
is that no centralized group, no matter how highly skilled and 
technically competent, can hope to know in depth the needs, 
resources, and aspirations of all the communities in this land. 

We expect to form a working partnership not only with knowledgeable 
people in Federal agencies, but aLso with knowledgeable agencies 
and citizens throughout the country,. 

The policies and priorities we establish for the Federal 
effort may be somewhat different for different communities 
because there are few communities where the problems and 
the resources arc identical. 

Yet wc believe tnat this flexibility is best suited to bring 
about overall National goals of reducing the incidence of drug 
dependence, making treatment available to all who want it, and 
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in general, reducing the toll of human anguish that drug 
dependence and its associated antisocial activity now exacts 

from our society. 

One aspect of the operations of the Special Action Office 
that has had the most visibility in these, its days of gestation, is 
our work with the Department of Defense in developing a viable 
program t^ treat the problem of heroin addiction among American 
servicemen in Vietnam, An identification and treatment program 
has already begun at points of departure from Vietnam, The pro- 
g, am that has been established puts an entirely new cast to the 
drug abuse problem within the military. The identification pro- 
cedures are used as a cornerstone of treatment not punishment. 

Our objective is twofold- -to establish a credible preventive thrust 
which clearly informs servicemen that if, indeed, they chose to use 
heroin, they will be identified. The second is to treat the G. I. addict 
so that his heroin use will not be brought home with him. To this 
end, following identification as a user of heroin, a serviceman will 
undergo a brief 5-7 day period of detoxification at suitable non- ' 
security facilities in Vietnam* 

For the next few weeks, we will be sending those who need 
a more extended detoxification period to military hospitals. But 
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we realize that for many, mere detoxification is not enough. The 
development of additional transitional facilities is proceeding rapidly - 
facilities which will provide those servicemen who are heroin users 
svith an additional three weeks of care before they are discharged 
or returned to duty. Tills is a buffer period. At the eno f this 
period the drug user will have another option to shed his heroin 
identity with his uniform. And for many, even this will not be 
enough. Even now VA and military hospitals are tooling up to 
provide a full range of rehabilitation services to those who want 
treatment and for those who return to civilian life and later relapse. 

It is the right to rehabilitation both within the armed forces 
and the Nation as a whole that is a priority objective for this new 
initiative. 

The illness of heroin addiction is spreading at an epidemic 
rate, and we must make treatment available to all who want it. 

We will use promising existing models, and we will innovate. New 
therapeutic agents must be developed in intensified programs. 

But to be ossible, this burgeoning of treatment possibilities 
must take place in a rational context supported by effective training 
to supply essential manpower and equipped with the best tools that 
modern technology can provide. We must also set reasonable goals 
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for what can be accomplished and how soon. So often in those 
past few days have I heard members of the press talk of failures 
of programs to cure more than a small percentage of their addict- 
patients. Here I think the word cure is ill-advised. There are 
few human medical problems that are treated once and remain 
corrected. Relapse in drug addiction treatment is no exception. 
Rut let us look at the days of treatment during which illegal drugs 
are not used and crimes are not committed as periods of partial 
success rather than focus on a later relapse as indicative of 
total failure. The very concept of total treatment for the heroin 
addict involves many therapeutic approaches and modalities. 

Some patients may not succeed on one course of treatment, but 
following relapse, they may enter a different modality and may 
resume acceptable social adjustment for a longer period. The 
return of individuals to productive lives for any length of time is 
a cause worth championing. Eventually our treatment networks 
must learn to transfer patients from modalities where they are 
not adjusting to modalities that may be more suitable. It should 
not be necessary to relapse to change treatments. And WO will 
continue to strive for greater success both for the patient and for 
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the society in which he lives. Longer acting narcotic antagonist, 
which block the effects of heroin must be developed. Longer 
acting methadone -like drugs are already under study. We believe 
that they will prove to he as safe and as effective as methadone. 
We are not putting our hopes on any one treatment, but rather 
exploring and developing what is and will be available. 

The President has set one essential standard for this 
entire program- -simply that I and my colleagues in this endeavor 
do all that is humanly possible to accomplish the objective o± 
reducino; the demand and reducing the human suffering and chaos 
that arise when drug ussers reanain untreated* We will do all that 
human beings can do and be willing to expend ourselves in the 
process , , , . We will have little sleep, but were we to do less, 

we might not sleep at all. 
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